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PRACTICAL MEASURES FOR THE PRE- 
VENTION OF TUBERCULOSIS: 


By LAWRENCE F. FLICK, M.D., 
OF PHILADELPHIA, 

THE history of tuberculosis in all times and in 
all countries in which any history of it is recorded 
is a broad demonstration of its contagiousness and, 
by inference, of its preventability.? So insidious, 
however, is its contagiousness that, although this has 
been recognized by the greatest minds of every age, 
and has at times taken strong enough hold of the 
lay as well as of the medical mind to beget success- 
ful measures of prevention, at no time in the history 
of medicine prior to the present age had it been 
recognized and understood by the medical profes- 
sion as a body. The contagious theory of tuber- 
culosis is now so far accepted by the profession that 
it is being taught in our medical schools; so that 
the medical profession is committed to it, at least 
through its teaching faculty. The prevention of the 
disease has, moreover, had sufficient practical test- 
ing to remove it from the category of experiments 
and place it upon the list of sanitary expedients de- 
serving of the most earnest attention of sanitarians. 
Spain, by teaching her people the contagious nature 
of the disease in question and by practising crude 
and unscientific but, nevertheless, successful meth- 
ods of prevention, avoided carrying the disease into 
its new colonies in America ;* Italy, by similar 
methods, in less than a century, reduced the mor- 
tality-rate from the disease in her midst from that of 
a most virulent epidemic to a comparatively rare dis- 
ease ;* England, by establishing special hospitals for 
the treatment of pulmonary tuberculosis and the 
consequent isolation of its tuberculous poor, re- 
duced its mortality 50 per cent. in forty years ;° and 
Philadelphia, by preaching the doctrine of con- 
tagion and teaching its people methods of avoid- 





' Read before the Section on Hygiene, Climatology, and 
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2? Flick: ‘‘Contagiousness of Phthisis,” Trans. of the Medical 
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3 Supra cito. 

4 Flick: “The Prevention of Tuberculosis ; a Century’s Ex- 
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Association, vol. xvi. 

5 Flick: ‘Special Hospitals for the Treatment of Tubercu- 
losis,” Times and Register, March 15, 1890. 





ance and prevention, has reduced the mortality-rate 
from the disease about 20 per cent. in eight years.’ 
With these facts before us and with our profession 
committed to the theory of contagion, we cannot, 
without failing in our duty, remain inactive while 
this disease carries off hundreds of thousands of 
human beings to a premature grave and inflicts 
indescribable suffering and loss upon hundreds of 
thousands of others. 

A comprehensive scheme for the prevention of 
tuberculosis implies: 1. Registration of all cases of 
the disease which have arrived at the breaking-down 
or infectious stage. 2. The education of the public 
at large and of the people immediately concerned as 
to the contagious nature of the disease and how to 
avoid contracting it and how to avoid transmitting it 
to others. 3. The careful and thorough disinfection 
of all infected houses, penal and reformatory insti- 
tutions, conveyances and public places. 4. The 
establishment of special hospitals for the treatment 
of the poor suffering from the disease. 5. Govern- 
ment inspection and regulation of dairies and 
slaughter-houses. 6. The enactment of laws and 
ordinances forbidding practices as a result of which 
others are liable to be infected. 7. The restriction 
and regulation of interstate and international emi- 
gration of persons suffering from the disease. 8. The 
retirement of all tuberculous patients in the infec- 
tious stage from occupations in which they can infect 
others and the pensioning of those who cannot be 
maintained in hospitals. 

The enforcement of such a scheme in every par- 
ticular would completely wipe out tuberculosis in a 
very few years. Of this there can be no doubt, 
whether our conclusions be evolved from our present 
knowledge of the etiology of the disease or from 
what history records of the past attempts at pre- 
vention. 

As regards the merits of the respective meas- 
ures named there will probably be differences of 
opinion. I have enumerated them partly in the 
order of their importance, as I rate them, and 
partly in their natural order of sequence. The 
feasibility of their enforcement will necessarily vary, 
and ought to determine which should be adopted 
when all cannot be adopted. At the present stage 
of sanitary science and as governments are now 





1 Flick: ‘“‘ The Influence of the Doctrine of Contagion upon 
the Death-rate from Tuberculosis in the City of Philadelphia,” 
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equipped for the prevention of disease, there is 
probably no country in which the entire scheme 
could be put into operation; nor is it likely that 
any government is at present in a position to thor- 
oughly enforce any of the measures. The preven- 
tion of tuberculosis is, however, so easily accom- 
plished that even the incomplete enforcement of 
some of the measures would bring about a marked 
reduction in the mortality from the disease. 

1. Registration of all cases which have arrived at 
the breaking-down or infectious stage. Registration 
is necessarily the foundation-stone of all orderly 
systematic effort at prevention. To be able to fight 
an enemy one must first know where he is. Even 
individual effort at self-protection is futile without 
this knowledge. Registration should not only include 
the residence, but also the movements of infectious 
persons, such as removals from one house to another 
or from one city to another—for a temporary resi- 
dence in a house or even a transitory occupancy of 
a conveyance may infect it sufficiently to convey 
the disease to others. One tuberculous patient, by 
frequent change of residence, may infect many 
houses during the continuance of the disease. 

Registration will be objected to on the ground 
that it will impose additional suffering upon those 
who are already sorely afflicted. In a matter of 
such great importance to the well-being of the 
majority of those now living and of all of those yet 
to be born, the greatest good to the largest number 
ought to be our motto. Moreover, the registration 
of infectious cases of tuberculosis need inflict no 
suffering on anyone that would not be fully com- 
pensated for by a knowledge that near and dear 
ones can thereby be protected against the disease. 

Objections based upon commercial grounds have 
no foundation in fact. People are too familiar 
with tuberculosis to take fright at it, even when 
they believe it to be contagious. The registration 
of cases would have no depressing effect upon the 
community as a body, and whatever care-inspiring 
influence it might have upon individuals would be 
a benefit. Private business might in: certain cases 
be injured because people would not buy at a place 
conducted by a tuberculous person ; but this would 
be a benefit to the community, and the individual 
concerned could easily rid himself of the injury by 
removing the attendant from a position in which he 
jeopardizes the health of others. Interference with 
the value of real estate could be prevented by gov- 
ernment disinfection of infected houses. 

As most countries are now equipped for carrying 
out sanitary measures, registration would have to be 
accomplished through Boards of Health, with the 
aid of practising physicians. This is already being 
done with such diseases as smallpox, scarlet fever, 
typhoid fever, diphtheria, and some other con- 














tagious diseases. Many physicians object to being 
burdened with the labor of making out reports and 
to being placed in the embarrassing position of 
having to make public the ailments of their patients. 
But, with properly prepared blanks, the making out 
of reports can be termed neither a labor nor a bur- 
den, and could easily be attended to by the busiest 
practitioner. As regards the making public of the 
ailments of patients, it is, under the circumstances, 
not only a privileged communication, but one which 
the public has a right to insist upon being made. 
The physician has no reason to complain of such 
duties, because they belong to the profession which 
he has espoused. 

There can be no practical difficulty in the way of 
registering tuberculosis because of the obscurity of 
the disease or inability on the part of the physician 
to make a diagnosis. Tuberculosis is never con- 
tagious until broken-down tissue is given off, and 
when this occurs a diagnosis can always be posi- 
tively made. There is no occasion for making a 
report until this stage has been reach«d. 

2. The education of the public at large and of 
the people immediately concerned as to the contagious 
nature of the disease and how to avoid contracting it 
and how to avoid giving it to others. Of all of the 
contagious diseases the most easily prevented is 
tucerculosis. Its contagion is strictly confined to 
broken-down tissue, and this broken-down tissue, 
when given off, is readily recognizable—is indeed 
likely to attract attention. Efficient sterilization of 
all broken-down tissue must absolutely prevent the 
spread of the disease, and as this tissue is always 
within reach when it is a source of danger to others, 
and is never a source of danger to others unless it is 
within reach, sterilization is always. feasible and is 
within the power of every one. The proper educa- 
tion, upon this subject, of the public and the people 
who either have tuberculosis or who are exposed to 
it would go a long way toward preventing the dis- 
ease. 

The public at large ought to be educated upon 
the question of contagion. This can best be done 
through the Public Press, which has already accom- 
plished a great deal in this direction. Those 
who have tuberculosis ought to be taught how to 
avoid giving it to others, and those who nurse 
tuberculous patients or whose duties require them to 
be about those who have the disease should be taught 
how to avoid contracting it. Special literature 
ought to be prepared for such persons and placed 
within their reach, This can be accomplished 
through Boards of Health, and better still through 
the organized efforts of humane persons who have 
given the subject special thought. Societies for the 
prevention of tuberculosis will find in this work not 
only a legitimate cause for springing into existence, 
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but a field of labor worthy of their most earnest 
efforts. Such societies ought to be organized every- 
where, and a concerted effort should be made, the 
world over, to educate the people upon methods of 
avoidance and prevention, The Pennsylvania Soci- 
ety for the Prevention of Tuberculosis was organized 
in Philadephia about two years ago, and during its 
brief existence has printed and distributed about 
thirty thousand tracts on ‘‘ How to avoid tubercu- 
losis’ and ‘‘ How persons suffering from tuberculosis 
can avoid giving the disease to others.’’ There is 
reason to believe that its efforts are already bearing 
good fruit in an increased reduction of the mortality- 
rate from the disease in Philadelphia. The greatest 
obstacle in the way of performing its work has 
been non-registration of the disease. Were every 
case of tuberculosis registered it would be an easy 
matter to place literature where it would do the 
most good. 

3. The careful and thorough disinfection of all 
infected houses, penal and reformatory institutions, 
conveyances and public places. Were it possible to 
induce every person suffering from tuberculosis to 
sterilize every particle of broken-down tuberculous 
tissue, immediately upon its being given off, it would 
not be necessary to institute any other measures for 
the prevention of the disease. Unfortunately this is 
not possible. The majority of tuberculous patients, 


even when they have been informed of the infectious 


character of the sputa, will spit where it is most 
convenient, and thus contaminate everything about 
them. 

Infected houses play a most important réle in the 
spread of the disease. In my topographic study 
of tuberculosis in the Fifth Ward of the City of 
Philadelphia I found that at least 50 per cent of 
all cases were contracted in such houses.’ Drs. 
Chapin, of Springfield, Mass.,? and Louis S. DeFor- 
rest, of New Haven, Conn.,® have since made similar 
studies in their respective towns, with identically the 
same results. Dr. Cornet, of Berlin, has produced 
tuberculosis in animals by inoculating them with the 
scrapings from the walls of rooms which had been 
occupied by tuberculous patients.‘ 

Penal and reformatory institutions have been so 
scourged by tuberculosis that commitment to them 
is frequently paramount to a death-sentence. In 
Germany, Baer and Cornet have made statistical 
studies upon this subject and have found that from 45 





1 Flick : * A Review of the Cases of Tuberculosis which termin- 
ated in Death in the Fifth Ward of the City of Philadelphia during 
the year 1888,” Trans. of the Philadelphia County Med. Soc. 

2 Dr. Chapin’s paper has never been published in a medical 
journal to the best of my knowledge. 

3 Rep, Bd. of Health of Conn., 1891. 
216—227. 

4 Dr. George Cornet: ‘“ Die Verbreitung der Tuberkelbacillen 
ausserhalb des Korpers,”’ Zeitschrift ftir Hygiene, Band v, 1888. 
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to 70 per cent. of all deaths in penal institutions 
were due to tuberculosis. ' 

Conveyances, such as steamboats, railway-cars, 
street-cars, carriages, etc., and public places, such" 
as churches, public halls, public squares and streets, 
are constantly being contaminated with the expecto- 
ration of tuberculous patients. Fortunately however, 
these are not prolific sources of infection, because 
most people require prolonged and continuous ex- 
posure to contract tuberculosis. But persons who 
are greatly predisposed to the disease or who are in 
a weakened, depressed condition will contract the 
disease upon slight exposure, and infected convey- 
ances and public places are to these a real source of 
danger. 

With the clear knowledge that we have upon 
these various methods of spreading the disease it is 
incumbent on the government to see that every 
place which has become contaminated with broken- 
down tuberculous tissue be carefully disinfected. 
When a death from tuberculosis has occurred in a 
house the Board of Health should see that the rooms 
occupied by the deceased, and the furniture and 
clothing, that could in any way have been contam- 
inated, are properly disinfected. When a house has 
been disinfected the fact should be recorded in an 
open record, of easy access to the public, so that 
persons seeking residences can first inform them- 
selves as to whether or not a house is free from con- 
tagion. In penal and reformatory institutions every 
cell or room which has been occupied by a tubercu- 
lous person should be thoroughly disinfected before 
being assigned to a new occupant. Here the 
authorities have absolute power and there ought to 
be no difficulty about enforcing the most rigid rules 
in regard to prevention and securing the most thor- 
ough disinfection after contamination. The disin- 
fection of conveyances and public places will have 
to be left largely to the sense of justice and pro- 
priety of those who have charge of them, as it is 
practically impossible to make and enforce rules 
covering such cases. Much can no doubt be accom- 
plished by education. Most people are well disposed 
to do what they can to prevent the spread of disease, 
provided they have the proper knowledge and the 
necessary means, The demands of an enlightened 
public will probably be the most powerful lever that 
can be brought to play upon both individuals and 
corporations who have charge of any and all kinds 
of conveyances and places of public resort, to induce 
them to keep these free from contagion. 

4. The establishment of special hospitals for the 
treatment of those suffering from the disease. Among 
the very poor, preventive measures in their homes 
are so difficult of execution that they are practically 





1 Dr. George Cornet : “ Die Tuberkulose in den Strafanstalten,” 
Zeitschrift fiir Hygiene, Band x, 1891. 
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impossible. Families who can barely make a living 
during health and of which every member has to 
contribute toward a common fund for sustenance are 
so badly upset by a prolonged illness, such as tuber- 
culosis, that they are not capable of either under- 
standing or putting into operation any systematic 
sanitary measure. Everything is made subservient 
to the happiness, comfort, and freedom from worri- 
ment of the sick one. The room that serves as the 
family kitchen and dining-room is turned into a 
sick-room, and spitting all over it, into the coal- 
scuttle or into the front of the cooking-stove, any- 
where indeed that is convenient, is a privilege that 
is freely accorded. Such habits in such places 
mean extension of the disease to the weakest member 
of the family, until in turn every one has assumed 
the réle of victim and propagator of the disease. 
Among this class of people the most efficient measure 
for the prevention of the disease is the establishment 
of special hospitals for the treatment of those who 
are stricken down. Removal of the patient to a 
hospital removes the source of infection and at the 
same time relieves the pressure of worry, want, and 
care, which so strongly predispose the remaining 
members of the family to the disease. 

Special hospitals for the treatment of tuberculosis 
have existed in Europe, and especially in England, 
for many years. In England the motive for their 
establishment was not prevention, but extending 
charity to the deserving poor. Now that it has been 
demonstrated that segregation will prevent the spread 
of the disease and westill have the inspiring motive that 
England had, we ought to move more rapidly in the 


matter than is possible on the slow wheels of charity.- 


Whilst every effort to establish special hospitals on 
the basis of charitable support should be encouraged 
by general aid, the government should promptly 
establish such hospitals on its own account. The 
only legitimate ground upon which the government 
can appropriate money for the support of hospitals 
is that of protecting the public against disease and 
death. Inasmuch as tuberculosis has been demon- 
strated to be a preventable disease, and as it has been 
proved by experience that segregation will prevent 
its spread, the establishment of hospitals for tubercu- 
lous patients becomes as much a function of the gov- 
ernment as the maintenance of a police force. The 
truth of this proposition must sooner or later present 
itself to every enlightened government. 

In considering the matter of special hospitals for 
the treatment of tuberculosis as a preventive measure, 
the question of forcible segregation, with its horrible 
features, need have no deterring influence. In the 
first place there is no necessity for such segregation. 
Were hospital-doors throw open for such cases 
there would be more applicants for admission than 
could be accommodated. With all its present 





capacity, which is very large indeed, England can- 
not accommodate all of the poor tuberculous patients 
that appeal for admission into its special hospitals. 
In the next place an alternative can always be 
given without jeopardizing public health. In a 
given case of tuberculosis in which the question 
of forcible segregation might arise, the sick person 
and the family could be given a choice to either 
have the patient go to a hospital or practise certain 
preventive measures at home. Such measures could 
then be enforced by the Board of Health, as there 
would be a penalty at hand to support the order. 

In our American system of government the taxa- 
tion for the support of such hospitals ought to be 
as direct as possible, and for this reason they ought 
to be established and maintained largely by cities 
and States. Every large city should have such hos- 
pitals under the supervision and support of the city 
government, and every State should have at least one 
such hospital under its supervision and support. 

It would be a step in the right direction of 
judicious bestowal of charity if some of the general 
hospitals of our large cities would take up this sub- 
ject and devote themselves entirely to the care of 
the tuberculous poor. It is a well-known fact that 
the unfortunate victims of tuberculosis are turned 
away from general hospitals because of the disease 
from which they suffer. As general hospitals have 
grown so numerous of late that there is at times a 
lively competition for patients, it would no doubt 
prove a wise deviation from the beaten path for 
some of them to take up this specialty. 

5. Government inspection and regulation of 
dairies and slaughter-houses. Ever since it became 
known that tuberculosis affects animals as well as 
man and that it is identically the same disease in 
both, there has been much speculation as to which 
was attacked first and what part each respectively 
plays in infecting the other. Some who have 
given the subject much thought and study, and 
notably among them Dr. E. F. Brush, of Mount 
Vernon, N. Y., claim that the disease is primarily 
a bovine disease and that human beings and animals 
other than the cow are infected from this source. 
I have myself never been able to accept this theory, 
but whether we accept it or not, so much is certain, 
that human beings and domestic animals can and 
constantly are infecting each other. 

The mediums through which the cow infects 
human beings are milk and meat. Much study has 
been given to this subject both in this country and 
in Europe, and we now have a pretty clear idea as 
to what constitutes infectious milk and meat. The 
milk of a tuberculous cow is not likely to be infectious 
unless the udders are diseased, so that the secretion 
becomes mixed with broken-down tuberculous tissue. 
At all events it is nécessary that the bacilli gain 
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entrance into the milk in order to make it capable of 
conveying the disease. The meat of a tuberculous 
animal is only infectious when the deposit exists in 
the parts that are consumed or when those parts 
have become contaminated in slaughtering and pre- 
paring for the market. It is important that these 
facts be kept clearly in mind, because of the impor- 
tant positions which meat and milk occupy as food- 
stuffs and the great injury that can be done by 
exaggerating the danger of using them. Clinically 
we have very little evidence of the conveyance of 
the disease through these mediums. I have never 
seen an authenticated case recorded in literature, 
and personally I have never seen a case which I 
could trace to the use of meat, and have seen but 
few cases in which there was satisfactory evidence 
that they were contracted from the use of milk. 

But while scientific investigations and clinical 
observations both point to the conclusion that in 
practical life the use of milk and meat is not a 
prolific source of tuberculous infection, it neverthe- 
less cannot be denied that it is a source of sufficient 
importance to demand the most earnest attention of 
the government. An effort should be made to stamp 
out tuberculosisamong cattle. To accomplish this the 
codperation of Federal, State, and city governments 
will be needed. The Federal Government should 
prohibit and prevent the importation of tuberculous 
cattle. State governments should carefully examine 
every herd within their borders and condemn every 
head that is in the slightest affected by the disease. 
Cities should condemn and forbid the sale of every 
carcass that shows the slightest evidence of taint in 
the slaughter-house, and permit no one to sell milk 
within its limits except such as draw their supplies 
from dairies of which the herds have been officially 
examined. Such concerted effort would soon stamp 
out the disease among cattle, for it would no longer 
be commercially profitable to keep anything but 
healthy herds. Actual loss to individuals ought of 
course to be made good by the government. 

6. The enactment of laws and ordinances against 
practices which are liable to infect others. Civilized 
man, in spite of his civilization, retains many of his 
primitive habits, Among these is the horrible custom 
of spitting: anywhere and everywhere that is con- 
venient. There are a great many diseases of which 
the contagion resides in the expectoration, and all of 
which put people to a great deal of inconvenience, 
but none of which is so serious in its results as 
tuberculosis. How much would be added to the 
comfort and happiness of the human family were it 
possible to put a stop to the filthy habit of indis- 
criminate spitting. 

The promulgation of knowledge about the danger 





of promiscuous spitting would no doubt contribute 
something toward breaking up the custom. It is, | 


however, so much easier and more convenient to 
spit out than into a cuspidor or handkerchief, that 
with the majority of people it will require more than 
education to induce them to change their habits. 
The necessity of washing handkerchiefs no doubt 
contributes something toward the custom, and its con- 
tinuance after people know the danger. The intro- 
duction of cheap paper handkerchiefs, which could be 
burned after using, would do away with this excuse 
for the habit. The enactment of State laws and city 
and borough ordinances against spitting into public 
conveyances, into public places or upon the streets 
would, however, be the most powerful lever that 
could be brought to bear upon the custom with the 
masses. It would be difficult to enforce such laws 
and ordinances, and they probably could not be 
enforced to the letter. Their existence and at- 
tempted enforcement would, however, do much good, 
if only even as a means of education. Many street- 
car companies now have notices up in the cars warn- 
ing passengers not to spit upon the floor, but they 
do not attempt to enforce the order, probably be- 
cause they have no warrant of law to support them 
should the matter be brought to an issue. 

The disposal of clothing and furniture, either by 
gift or sale, without previous disinfection, is another 
practice fraught with danger. The Spaniards and the 
Italians recognized this source of infection a century 
ago and took the most careful precautions against it.’ 
Their method was cumbersome and would not do 
as a model, but it was effective, and serves to illus- 
trate what can be accomplished by a determined 
effort. The simplest way of stopping this mode of 
spreading the disease would be to make it a misde- 
meanor to dispose of anything, whether by sale or 
gift, that had been used by a tuberculous patient or 
had been in his room during his occupancy, without 
first thoroughly disinfecting it. Here again would, 
of course, come up the difficulty of enforcing the 
law, but the existence of such a law would at least 
enable individuals to protect themselves. 

7. The restriction and regulation of interstate and 
international immigration of persons suffering from 
the disease. History teaches that one of the most 
potent factors in the spread of tuberculosis has been 
the migrations of tuberculous persons.” The will-o’- 
the-wisp of a climate that would cure tuberculosis 
has been indirectly the means of infecting the world. 
There is scarcely a country which has not at one 
time been free from the disease, and which for that 
reason became a resort for those suffering from it. 
In turn, the place became a place of exodus and a 
source of infection to some newer country. All of 
America was a virgin soil for the disease when Euro- 
peans first came. New York, Pennsylvania—in 





1 Flick: Prevention of Tuberculosis, supra cito. 
2 Flick : Contagiousness of Phthisis, supra cito. 
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fact every State and Territory—has in turn been a 
resort for the tuberculous, and has at some time 
been believed to possess a curative climate.’ 

Unfortunately, this seductive method of spreading 
the disease is still in active operation, and with our 
modern facilities for travel has become more pro- 
lific than ever. It probably furnishes the most fre- 
quent source of infection for the wealthier class— 
those who can change their place of abode with 
every change of season. It infects our hotels, our 
sleeping-cars, and our state-rooms. It has made 
tuberculosis as rampant under the sunny sky of Cali- 
fornia as in the changeable climate of the Atlantic 
slope.” 

What is the remedy? International immigration 
of persons suffering from tuberculosis should be 


_ entirely stopped. This is a matter for the Federal 


Government, and in the United States is, I believe, 
through the efforts of Surgeon-General Wyman, 
already receiving attention. Foreign travel of per- 
sons in the early stage of the disease, before there 
is any breaking down, need not be interfered with. 
Interstate emigration should be restricted and regu- 
lated. This would, of course, be a matter for the 
States, and in certain cases for cities to take charge of. 
Persons in the infectious stage of the disease should 
be discouraged as much as possible from changing 
their places of residence, and when they do make 
changes it should be with the consent and under 
the supervision of the health-officer. Some of the 
Territories and newer States, which are as yet com- 
paratively free from tuberculosis, would probably 
find it to their advantage to shut out from their bor- 
ders all tuberculous persons in the infectious stage 
who seek admission for climatic reasons. Such an 
embargo need, of course, not be applied to those in 
whom the disease has not yet reached the breaking- 
down stage, and to those that have it would be 
more of a benefit than an injury, as they can no 
longer be saved bya change of climate, and are 
frequently injured by it. 

8. Zhe retirement of all tuberculous patients in the 
infectious stage from occupations in which they can 
infect others, and the. pensioning of those who are 
dependent on their own labor for a living and who 
cannot be maintained in hospitals. Because of the 
prolonged duration of tuberculosis it is necessary 
for the poor to follow their callings in life during 
the infectious period of the disease. We conse- 
quently have tuberculous patients as cooks, waiters, 
barbers, fruiterers, grocers, butchers,dairymen, nurses 
—in short, we have them in every walk of life. To 
have these people give up their positions would be a 
great hardship, unless some provision were made for 





1 Supra cito. 
2 T. D. Myers, M.D.: Some of the Peculiarities of the Climate 
of California. 





their support and that of the destitute families de- 
pending upon them. As the giving up of their 
positions would be in the interest of the public 
good they ought to be retired at the public expense. 
Every case of tuberculosis which has arrived at the 
infectious stage ought to be retired from any position 
carrying with it the danger of infecting others, and 
either be admitted into a hospital or paid a pension 
sufficient for maintenance. For the destitute family 
depending upon the labor of the person affected 
there would be ample provision in the eleemosynary 
institutions already in existence. 

Retiring and pensioning persons suffering from a 
disease which is a menace to others will no doubt 
be considered too advanced ground in preventive 
medicine to be considered seriously at present. It 
will, however, force itself upon our attention in the 
near future. The justness of the principle involved 
has already been admitted in the compensation 
allowed for diseased cattle slaughtered by direction 
of the government. 

By the establishment of special hospitals for the 
treatment of persons suffering from tuberculosis the 
tuberculous poor of the country could be main- 
tained at a quite reasonable expense. The taxation 
which would have to be imposed upon the indi- 
vidual to enable the government to carry out such 
a plan would be returned a hundred-fold in the pro- 
tection afforded against the disease. Tuberculosis 
carries off at least one hundred thousand people 
annually in the United States. It has been esti- 
mated that this entails a loss in public wealth of 
about five hundred millions of dollars’a year.’ A 
small fraction of this great loss well expended would 
go a long way toward wiping out the disease. 


TESTS FOR HETEROPHORIA, AND THEIR 
COMPARATIVE VALUE? 


BY EDWARD JACKSON, A.M., M.D., 
PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLY- 
CLINIC ; SURGEON TO WILLS EYE HOSPITAL. 

WE discover a latent squint, a tendency of the 
visual axes to turn, not both toward the point fixed, 
but in different directions, by preventing binocular 
vision, in the interest of which the tendency is 
habitually overcome and the squint rendered latent. 
By preventing binocular vision the latent squint be- 
comes manifest, and can be measured. The differ- 
ent methods of accomplishing this might be con- 
sidered as constituting three classes of tests for 
heterophoria. 

First, the objective method. By covering one eye 





1 Flick: ‘‘The Duty of the Government in the Prevention of 
Tuberculosis,” Journal of the American Medical Association- 
1891, vol, xvii. 

2 Read before the Section on Ophthalmology of the College of 
Physicians of Philadelphia. 
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with an opaque screen, as the hand, and so prevent- 
ing binocular vision, the covered eye is allowed to 
deviate. The extent of the deviation is commonly 
estimated by shifting the cover from one eye to the 
other, causing the eyes alternately to fix and devi- 
ate, and observing the amount of motion required 
to carry each eye from the one position to the 
other. 

The separation of images. In the second class of 
tests binocular vision is rendered impossible by the 
removal of the image formed in one eye from the 
region of the fovea by a prism, the removal being 
in a certain definite direction, and of such extent 
that the physiologic power of adjustment is unable 
to overcome it. This is the ordinary diplopia-test 
with prisms, the production of vertical diplopia to 
test lateral deviations, or of lateral diplopia to test 
vertical deviations. 

Dissimilarity of images. Inthe third class of tests 
binocular vision is prevented not by the removal of 
one image, but by the alteration in character of the 
image, so that if both images should fall on the 
fovea they will be so entirely different that no at- 
tempt at fusing them will be made. Of the latter 


class the production of diplopia by placing a red 
glass before one eye, and the Maddox rod or the 
cylinder-test are the familiar examples. 

In estimating the relative values of these different 


classes of tests, the first has the advantage of being 
entirely objective. If the patient obeys instruc- 
tions and conforms to the conditions of the test 
(and it is usually easy to judge as to the accuracy of 
conformity) we are in no way dependent on his 
honesty or powers of observation. The accuracy 
of result depends on the training and care of the 
observer, and in no way on the mental attitude or 
mental development of the patient. 

Another advantage which it seems to me gives the 
test greater practical value and makes it impossible 
to dispense with it is the fact that for one of the 
eyes all vision is prevented. If the screen be prop- 
erly held the useful field of one eye becomes a com- 
plete blank, and the movements of that, eye have 
absolutely no significance as regards the objects to 
which attention is directed. Under these condi- 
tions the tendency to habitual innervation of the 
muscles, the innervation habitually required for 
binocular vision must be reduced to the minimum, 
and the results obtained will be free from an influ- 
ence that enters more or less in the application of 
the other tests. For instance, in a certain class 
of cases, generally highly neurasthenic, even possi- 
bly hysteric, tests of the other kind may show a high 
degree of heterophoria ; and this will, by the wear- 
ing of correct prisms, run up to almost any extent. 
Yet the tests are evidently a cause of effort on the 
part of the patient. The results of repeated trials, 

17* 





or of the continuance of asingle trial, are extremely 
variable and the objective test may show but little or 
no heterophoria. 

In these cases, it has seemed to me that the re- 
sults of the objective test were the ones upon which 
to base our practice, that with the other tests, the 
effort of looking, combined with excitement pro- 
duced by the distorted appearance of the observed 
object, excited an unusual and abnormal condition 
of innervation of the muscles, and yielded results 
often far removed from those to be obtained in a 
condition of real relaxation. On this account I 
would not in any case in which I purposed direct 
treatment of the heterophoria, omit the repeated 
application of the objective test. 

The second class of tests, which have practically 
been developed from the Graefe dot and line, seem 
to me rather the least valuable of the three, al- 
though their value depends much on details of ap- 
plication. The condition of binocular diplopia 
produced by prisms makes the impression on the 
sensorium of diplopia produced by faulty innerva- 
tion of the muscles, or of pressure altering the direc- 
tion of one of the eyeballs. Such diplopia we expect 
to correct by an effort directed to the ocular mus- 
cles, an effort that in childhood may be voluntary 
and conscious, but that after the establishment of 
binocular vision is maintained as a reflex. If the 
images are separated widely enough this effort may 
after some little time be given up. But that there is 
a tendency to make it I think can be readily de- 
monstrated, both by the sensation of confusion or of 
strain produced by the application of the prism- 
test, or by such phenomena as the change of posi- 
tion, the middle light, when a Maddox double 
prism is used but little stronger than the ocular 
muscles are capable of overcoming. With such a 
prism it will almost always be found that the middle 
light, instead of remaining half way between the 
others, approaches either the upper or the lower 
light (if the prism be held with its base horizontal), 
even though the vertical balance be really quite 
perfect. 

If the two images of the test-object are suffi- 
ciently separated to prevent any effort at fusing 
them or bringing them closer together, and in the 
field of vision lie other objects, which, from their 
large size or the direction in which they are placed, 
furnish lines that can be fused either with or without 
effort of the ocular muscles, such effort will be per- 
sisted in. For instance, the images of the dot or 
point of light may be quite removed from one an- 
other, but images of doors, windows, or pieces of 
furniture, will partially overlap and so furnish in- 
ducement for continued musculat effort to maintain 
fusion. Such tests are improved by furnishing a 
uniform background, as by thoroughly darkening 
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the room when the point of a flame is employed, and 
by using a dot on a large sheet of plain paper. And 
if this test be mainly relied on these precautions are 
essential. 

Other sources of variation and inaccuracy lie in 
imperfect placing of the prisms, rendering neces- 
sary the use of some such instrument as the Stevens 
phorometer. And a source of possible inaccuracy, 
which I have not seen mentioned, is the image pro- 
duced in a weak prism by double reflection from its 
surfaces, having a displacement in the direction of 
the displacement of the refraction-image of the prism, 
but much greater in degree. This is most noticeable 
when the point of light is employed in the thor- 
oughly darkened room. In fact, under these condi- 
tions, otherwise the best conditions for such a prism- 
test, this reflected image can scarcely be ignored. 

The third class of tests present certain distinct 
advantages, in that fusion being prevented by the 
difference in appearance of the images, the images 
can be exactly superimposed, requiring no estima- 
tion as to their relative position or distance apart. 
The simple test of covering one eye with a red glass 
is valuable in all cases in which it gives diplopia. 
The placing of glass of one color before one eye 
and of another color before the other so increases 
the difference between the two images that it may 
increase the range of application of the test, but 
I have not employed the test in this form. For 
its best application the condition of the uniform 
background, obtained by thoroughly darkening the 
room, is also essential, as the difference obtained 
in the images of miscellaneous objects by alteration 
of color would be quite insufficient to suspend the 
tendency to binocular fusion. 

With the Maddox rod-test or cylinder-test care as 
to the background for the test-object is unnecessary, 
because the alteration of image produced by the 
rod placed before one eye is so great that noth- 
ing but the test-object, the point of light, gives 
rise to any recognizable impression, can be identified 
at all. 

For the recognition of heterophoria at a distance 
this has proved with me the most satisfactory test. 
Its simplicity makes the application easy with even 
the least intelligent patient. While it does depend 
on the patient’s observation, the simplicity of the 
observation required and the low grade of the intelli- 
gence necessary to make it render the result uni- 
form and satisfactory for all sorts of patients. This 
simplicity of requirement constitutes its superiority 
over the test proposed by Stevens, in which a strong 
spherical lens was substituted for the cylinder, and 
which allowed thé estimation of all sorts of hetero- 
phoria at once, instead of selecting out a defect in 
a single direction. 

As a collateral test the measurement of the power 





of abduction, adduction and sursumduction is of 
some value, although the variability of different re- 
sults obtained with different patients, or with the 
same patient at different trials, makes these tests 
alone of very little value. In the estimation of these 
powers the variable rotary prism is of especial value, 
as greatly saving in time; but I have not found that 
with it the results obtained were essentially different 
from those with tests made by placing before the 
eyes the prism from the trial-case. 

In using the rotary prism it has been suggested to 
record both the strength of prism with which diplopia 
appears and the strength that permits binocular 
re-fusion. It seems to me, however, when re- 
peated trials are made, that, except for adduction, 
the difference between these is not very great, being 
principally due to the time lost partly by the patient 
and partly by the surgeon in registering the fact of 
separation or re-fusion. 

The tests so far discussed are intended for applica- 
tion at a distance of four meters or more. For use 
at the ordinary distance for near work, I formerly 
found the objective test and the diplopia, by verti- 
cal removal of one image, the only ones of general 
practical utility. 

Recently, however, I have found the rod-test or 
cylinder-test capable of an important application 
in this direction, by merely diminishing the lens- 
strength of the cylinder sufficiently to allow the re- 
cognition through it of the elongated image of a 
black dot on white paper, held at ordinary read- 
ing-distance. A 12D. cylinder, or the two 6 D. 
cylinders from the trial-case held together, answer 
the purpose admirably. . 


DEVIATION OF THE SEPTUM NASI. 


By WILLIAM MARTIN, M.D., 


OF BRISTOL, PA. 


DEVIATION of the nasal septum is a subect of con- 
siderable interest, and one that has received a good 
deal of attention from rhinologists, but the profes- 
sion in general has not as yet recognized the value 
of inspecting the nasal cavities, by which they 
might frequently be able to find a causus morbt, 
which otherwise would be hidden. During recent 
years there has been considerable literature from 
specialists upon this and kindred subjects, and stress 
is laid upon the advisability of inspecting the nasal 
cavities in each case in which there is the slightest 
suspicion of irritation there. This has been my 
practice, and I feel well assured that it has proved 
a most useful aid in diagnosis and treatment. One 
can readily see that the terminal nerve-irritation 
here may be the cause of trouble in other parts of 
the organism, as well as when situated in other cavi- 
ties of the body. 
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With true deflection of the nasal septum there 
are usually associated such other abnormalities as 
spurs, ledges, and thickenings, that tend to produce 
the same result, viz., narrowing or occlusion of the 
spaces. The point of curvature of the cartilage, in 
my experience, and I think this is*the experience of 
most, has been principally in the anterior portion 
of the nasal cavity. 

The frequency of septal deviation varies with the 
race and country, according to the observations of 
some authorities. Civilization appears to be a factor 
also, for Americans and Europeans seem more prone 
to them, whilst Collier estimates that about 80 per 
cent. of savages are exempt. This may account 
for the different figures given by different authori- 
ties. In 1888 Delavan found deviations in 50 
per cent. of his cases, Mackenzie (1884) in 76.9 
Jarvis (1888) in 81, Lowenberg in 86, and Hey- 
mann (1886) in 96.4 per cent., showing quite de- 
cided differences, and these only to be accounted 
for by the difference in place and time of observa- 
tion. The classification of these abnormalities by 
Stocker is about the simplest, and therefore the best. 
It is as follows: 1. Angular, or when there is a de- 
cided angular prominence in one cavity, with a cor- 
responding widening of the other. 2. Curved, or 
an arch-like condition. 3. Sigmoid or double- 
curved, which may be either from above downward, 
or from before backward. 

The causes of deviation are more or less obscure, 
but may be stated to be as follows: traumatism ; such 
diseases as syphilis and rickets; growths, such as 
polypi and hypertrophies of turbinated tissues ; and 
such possible factors as forcibly wiping the nose in 
children, which tends to displace the yielding and, 
as yet, unossified plates of bone, as well as the less 
resistant cartilage. The theories in reference to the 
cause are numerous and interesting, but so far as I 
have seen, I think Seiler’s the most practical. He 
maintains that the beginning isa long-standing inflam- 
matory process during childhood. The thin cartila- 
ginous plate, being over-nourished by the continually 
congested perichondrium, has deposited within its 
substance more new cells than are required to re- 
place the defunct ones, which are being carried off, 
and the tissues consequently increase in bulk; the 
bony framework into which this plate is fixed prevent- 
ing this extension, bulging to one side or the other 
naturally follows. This explanation seems quite 
logical, but it is only one of many theories advanced, 
and while all are interesting, too much space would 
be required for their presentation here. 

The symptoms connected with septal deflection 
are quite numerous and vary with the degree of the 
deformity. They may be divided into two classes, 
the mechanical and the reflex. 

The first set of symptoms are probably those 





which attract attention to the nasal cavities, as fre- 
quently they are of the most decided character, re- 
sulting from partial or total occlusion. Mouth- 
breathing may be mentioned as one easily re- 
cognized. The one almost constant condition is 
chronic catarrhal inflammation of the mucous mem- 
brane ; this is held by some to be the cause rather 
than the result of deviation of the septum, but I 
think that the weight of opinion is in favor of the 
latter view. At all events, chronic catarrhal in- 
flammation is usually found accompanying this 
septal deformity. It is probably caused by the 
unevenly distributed air-pressure, which is followed 
by congestion, and this in time develops into an 
inflammation, going through its various phases until 
the chronic type is reached. The symptoms of this 
condition are too well-known for me to enter into 
details here. I may mention that the hypertrophic 
form is that most often met. In my practice I 
have found this affection and septal deformity to 
go hand-in-hand. Some months ago, in a paper 
upon this subject read before the Burlington 
County (N. J.) Medical Society, I spoke of finding 
in my first one hundred cases of chronic catarrhal 
rhinitis, this deformity of the septum in various 
degrees, and, in my mind, dependent upon the latter 
condition ; and since then I have had no reason to 
change my opinion, for it has been found to be the 
same in subsequent cases. It is a noticeable fact 
that the greater the deformity the more difficult the 
cure, and some cases, in fact, are incurable, unless’ 
operated upon. This has been my experience in a 
fairly large number of cases. 

Another condition that may follow nasal occlu- 
sion is partial or total deafness. One other re- 
sult that often proves intractable is the annoying 
pharyngitis sicca, which is due to the supply of the 
natural moisture of the breath being cut off, be- 
cause of mouth-breathing, the air not entering, 
as it should, and being moistened and warmed in 
the nasal cavities; this in time is followed by 
atrophic changes in the mucous membrane and its 
glands. Together with these preceding conditions 
may be mentioned such minor symptoms as a 
feeling of fulness in the head, frontal headache, 
epistaxis, etc., which are more or less dependent 
upon the inflammation of the pituitary membrane. 

Now as to the reflex symptoms. Here we have 
those that often puzzle the physician, in search for 
the cause of the affection he may be treating. It 
has not been many years since the nose has been 
recognized as a factor in disease, and for this 
reason I think the true cause of some affections has 
been overlooked and some other organ has been ac- 
cordingly badly dealt with. It is natural to think 
that it is possible for the nose to be the seat of trouble, 
considering the amount of irritation to which it is 
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constantly exposed, and of course it is connected 
with other organs sympathetically, and it seems to 
me strange that it is not more frequently looked 
after. 

To enumerate some of these symptoms, we have 
more commonly persistent headache ; violent sneez- 
ing, often difficult to control; a sense of suffoca- 
tion ; frontal neuralgic pains, spoken of as being 
deep in the bone ; constant lacrymation, and many 
other minor ones. 
prominent in recent years is hay-fever, while it has 
been proved pretty conclusively that asthma may at 
times be dependent upon this nasal condition. 
Some of the more rare results are supra-orbital 
neuralgia, rarely trigeminal, and insomnia. Hey- 
mann mentions a case of paresthesia as a result of 
this irritation. 

The diagnosis of deviation is very easily made, 
being apparent upon inspection of the nasal 
cavities. 

The treatment depends upon the amount of the 
deflection. When slight, strong astringents will 
probably remove the irritability and inflammation 
of the tissues, and thus relieve; but when the de- 
formity is sufficient to obstruct the canals, opera- 
tive procedure is called for. In the average case of 
excess of cartilage projecting outward in the canal, 
the knife or saw will quickly remove it, but more is 
required when the deviation is greater, and, as it 
often does, meets the turbinated tissue of the same 
‘side, and to which it becomes united by cartilage 
This must be removed and the septum straightened ; 
this may be done by cutting out a piece at the point 
of greatest curvature, and forcibly straightening 
with a pair of strong, smooth-bladed forceps. The 
septum should then be held in place firmly until 
healed. I omit the minor details purposely, as the 
operation is one well known. I generally use a 10 
per cent. solution of cocain for the local anesthesia. 

In conclusion, I may say that I have had a num- 
ber of cases of the conditions mentioned, in which 
both sets of symptoms were very evident, and, after 
the cause was removed by operation, I had the 
satisfaction to find the symptoms disappear. 

335 Rapcuirre Street. 
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ABORTIVE TREATMENT OF GONORRHEA WITH 
OIL OF CINNAMON. 


By J. CHALMERS DACOSTA, M.D., 
DEMONSTRATOR OF SURGERY IN JEFFERSON MEDICAL COLLEGE. 


THE treatment of gonorrhea is as yet purely empiric. 
Countless remedies and innumerable methods have been 
employed, but as yet no specific has been discovered, 
and no entirely satisfactory plan has been devised. The 
discovery of the gonococcus, and the fact that it dwells 


The one condition made’ 





under the epithelial layer as well as upon it, points the 
way toward a scientific method of cure. We can affirm 
that remedies that act merely upon the surface by appli- 
cation through the medium of the urine cannot effect a 
cure. The balsams, taken internally, modify the symp- 
toms, but that their use shortens the case is much to be 
doubted. The astringents, it is quite true, will improve 
an ordinary non-suppurative inflammation of any struc- 
ture by causing constriction of the vessels, increasing 
the rapidity of circulation, washing adherent corpuscles 
from the vessel-walls, and promoting absorption ; but 
astringents do not do good in acute suppurations. My 
experience with astringents as remedies in the acute 
stage of gonorrhea has not been favorable. 

The proper method of treatment of gonorrhea, when 
the case is seen early, would be to use an antiseptic 
agent. The use of hot retro-injections of corrosive sub- 
limate does unquestionably da good, but the corrosive 
has to be used in great dilution (1:20,000), as strong solu- 
tions are irritating. In order to most certainly cut short 
a beginning gonorrhea: 

1, The mucous membrane should be cleansed as a 
preliminary to every antiseptic injection. The stream 
of urine, so often relied upon, does not satisfactorily 
accomplish this. The mucous membrane is thickened 
and thrown into folds; small drops of urine lodge in the 
crypts and hollows, to decompose and irritate, if not 
washed away ; and the urine, so far from cleansing, is 
an offending substance which it is desirable to remove. 
Hence, before injecting an antiseptic, the bladder should 
be emptied, and the urethra washed out with hot water 
or, better, with a solution of hydrogen dioxid. Dr. J. 
William White has for some time recommended the use 
of hydrogen dioxid in gonorrhea. The fifteen-volume 
solution is diluted with an equal bulk of water and 
injected with an ordinary syringe, or, as I prefer, sprayed 
in with a metal-nozzled atomizer. The spraying enables 
us to reach all parts of the urethra. It causes consider- 
able distention, which must not be permitted to produce 
much pain. In letting it out care should be taken that 
flakes of froth do not fly into the eyes. The spray should 
be continued for a moment or two, the meatus being 
opened repeatedly to allow the froth to escape. 

2. After cleansing the urethra an antiseptic agent 
should be injected. This agent should be non-irritant, 
or but slightly irritant. It should be certainly germi- 
cidal; it should be capable of permeating the con- 
nective tissue beneath the epithelial cells ; and it should 
have a tendency to remain in contact with the surface- 
tissue, and not at once to flow away, For many months 
past Dr. D. Braden Kyle has been engaged in our pri- 
vate laboratory in a series of experiments in regard to 
the properties of the oil of cinnamon. He found this 
substance to possess the most remarkable antiseptic 
powers (the report will soon be published), and used 
it in the treatment of infective and non-infective inflam- 
matory conditions of the nasal and aural passages, with 
most gratifying results. His success induced me to 
employ the agent in the treatment of gonorrhea. The 
oil can be applied once daily by means of the atomizer 
(and this plan is most efficient, if the physician applies 
it himself, or the patient is sufficiently intelligent to do 
so.) The oil is mixed with benzoinol in three degrees of 
strength, 1 drop, 2 drops, and 3 drops of the oil, respec- 
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tively, to the ounce of benzoinol. On the first day solu- 
tion No. 1 is used (one drop to the ounce); on the 
second day solution No. 2, and after this solution No. 3. 
The benzoinol serves the useful purpose of causing the 
thorough diffusion of the oil, and also causes it to adhere 
with considerable tenacity to the mucous membrane. 
Dr. Horwitz prefers to use the oil by injection, employ- 
ing a solution of the same strength in albolene or ben- 
zoinol. This plan I have tried, and believe it to be the 
best when the patient lacks intelligence, and is obliged 
to largely carry out his own treatment. 

It is in beginning gonorrhea that oil of cinnamon 
finds its most useful field. In acute, thoroughly de- 
veloped cases, its employment induces considerable pain ; 
but, though it does not check the disease, it causes abate- 
ment of the ardor urine. In chronic cases it also seems 
of considerable use. I am far from claiming to have 
found a specific, but I am quite sure that cinnamon is a 
valuable remedy in certain cases of gonorrhea. In 
forty cases of beginning acute urethritis, clinically recog- 
nized as gonorrhea, of from three to five days’ duration, 
the following results were obtained : 

In 6 cases the discharge ceased in two days and did 
not return ; in 12 cases the discharge ceased in five days; 
in 6 cases the discharge ceased in from eight to ten days ; 
in Io cases the discharge ceased in from ten to fifteen 
days; in 2 cases the treatment failed entirely, and was 
abandoned after two weeks ; 4 cases did not return after 
the first visit. 

No other treatment was used, although ordinary hy- 
gienic and dietetic precautions were taken. Dr. Horwitz 
informs me that 15 beginning acute cases under his ob- 
servation were cured within ten days. In Io cases of 
chronic gonorrhea, without apparent stricture or granular 
patches, the treatment proved successful: 4 cases were 
cured in two weeks; 3 cases in three weeks; while 3 
cases were benefited but not cured. In no case was a 
complication observed. 

These observations, chiefly made in the Jefferson Col- 
lege Hospital, would seem to justify the conclusion that 
oil of cinnamon is of value in the treatment of beginning 
gonorrhea and of chronic gonorrhea. Whether or not 
the drug will prove of benefit when given internally, 
future experiments will show. 

The injections should be made three or four times a 
day, immediately preceded by micturition and cleansing 
of the urethra with hydrogen dioxid. In cases in which 
considerable pain is caused by the injection, the weaker 
solutions should be used, and retained for but a short time. 

The irritant injections, if strong solutions are used, 
seem to favor the development of stricture, an objection 
from which oil of cinnamon appears to be free. 


CHRONIC ENDOMETRITIS: TREATMENT BY 
DRAINAGE. 


By JACOB C. RUTHERFORD, M.D., 
OF PROVIDENCE, R. 1.; 
ADJUNCT PROFESSOR OF OBSTETRICS AND DISEASES OF WOMEN IN THE 
MEDICAL DEPARTMENT OF THE UNIVERSITY OF VERMONT. 


THE conditions present in a case of chronic catarrhal 
inflammation of the endometrium are enlargement, soft- 
ening, and congestion of the uterus, increased succulence 
of, and the growth of moss-like vegetations on, the uter- 





ine mucous membrane, thickening and congestion of the 
cervical mucous membrane, and not infrequently en- 
largement, thickening, congestion, and dropsy of the 
tubes. The uterus is usually dislocated posteriorly, 
there is a congestion of all the pelvic organs, and a thick 
tenacious muco-purulent discharge from the uterine and 
cervical mucous membrane. 

The general symptoms are lassitude, sleeplessness, loss 
of appetite, constipation, pain in the sacral region, which 
is increased by walking or driving, dragging pain in the 
abdomen, profuse painful menstruation (usually; al- 
though the flow may be scanty), and mental disturbance. 

Examination through the speculum reveals a relaxa- 
tion of the vagina, an ill-smelling leukorrheal discharge, 
erosion and eversion of the cervix, and retroversion of 
the uterus. With the sound we find the uterus enlarged 
and sensitive, and that the mucous membrane bleeds 
very easily. Occasionally digital examination reveals 
enlargement of one or both tubes, and tendernesss of 
the ovaries. 

The treatment usually adopted in such cases includes 
rest, tonics, laxatives, hot douches, thorough curetting, 
tampons bearing either glycerin, boroglycerid, glycerole 
of tannin, glycerin and iodin, or tincture of iodin, and in 
some cases it is deemed necessary to employ severer 
methods, such as cauterizing the uterine cavity with 
nitric acid or caustic potash. I have followed this plan 
of treatment for years, with varying success, but usually 
the treatment had to be continued for a long time, the 
improvement was slow, discouraging alike to patient and 
physician, and I finally discarded it altogether and 
adopted a plan the basis of which is drainage. To illus- 
trate, allow me to present one of a number of cases: 

Mrs. X., twenty-six years of age, has been married 
nine years, and has borne one child now seven years old ; 
she has had no miscarriages ; she came to me complain- 
ing that for four years she had suffered with pain in her 
back and abdomen, leukorrhea, loss of appetite and 
strength, irritability of temper, and sleeplessness. Upon 
questioning her I learned that her bowels were constipa- 
ted, moving once in three or four days ; that she suffered 
so greatly at her menstrual periods that she was obliged 
to keep her bed three or four days; that the flow was 
profuse, lasting from seven to ten days, and that she fre- 
quently vomited her food. She was anemic and greatly 
emaciated. Examination showed the uterus enlarged 
(depth 3% inches); the cervix slightly lacerated, eroded, 
and everted; the left tube was somewhat enlarged, the 
uterus and both ovaries extremely tender. The uterine 
mucous membrane bled freely, although I used great care 
in introducing the sound. There was also a profuse 
muco-purulent discharge from the uterus. 

My treatment was as follows: The patient was ordered 
to bed and given a saline laxative. The next day she was 
etherized, the vagina thoroughly washed out with hot 
water, the cervix mopped out with a hot 5 per cent. sodium 
bicarbonate solution and carefully dilated to the. ex- 
tent of aninch. The uterine cavity was then carefully 
washed with the hot soda solution, and gently curetted 
with a blunt curet. A large amount of fungus growth 
was removed, which caused considerable bleeding. The 
uterus was then filled with a strip of iodoform-gauze (cut 
% x1 inch wide); a quantity of gauze was also left in the 
vagina around the cervix. The gauze was held in place 
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by a dry cotton tampon. There was little pain follow- 
ing the operation, but slight uterine contractions caused 
some uneasiness, which was relieved by a mild anodyne. 
Forty-eight hours afterward the tampon and gauze were 
removed, the uterus and vagina washed with the soda 
solution and again packed as before. From the third day 
the patient was up and about her room and suffered no 
pain whatever. The tampon and gauze were renewed 
every forty-eight hours during the first week and every 
seventy-two hours during the second week, when treat- 
ment was interrupted by menstruation. To the patient’s 
surprise she suffered very little during the menstrual 
period ; the flow was greatly lessened in amount and lasted 
but four days, Three days after menstruation I found the 
cervix contracted to nearly its former size, and I again 
dilated it, The dilatation was rendered almost painless 
by first applying the Faradic current—one pole in the 
cervix, the other on the abdomen—for about ten minutes, 
which softened the cervix and made it much more easily 
dilatable. The gauze was again introduced and allowed 
to remain forty-eight hours, when the patient removed 
it, gave herself a hot vaginal douche, and came again for 
treatment, From that time until she was discharged the 
gauze was introduced twice each week and allowed to 
remain forty-eight hours each time. At the end of five 
weeks of treatment I found the uterus normal in size, 
free from tenderness, no leukorrhea, and the enlarge- 
ment in the left tube had disappeared. 

She tells me now (four months afterward) that she feels 
in every way better, that she is relieved of her constipa- 
tion, that menstruation is normal, that appetite has re- 
turned, and that she sleeps as well as ever. She has also 
put on considerable flesh and her general appearance is 
greatly improved. 

The advantages of this plan of treatment are, first, 
that it removes the danger of puncturing the uterine 
walls, always present when the sharp curet is used; 
second, it shortens the time the patient is under treat- 
ment ; third, the gauze by its presence excites uterine 
contractions, which lessen the congestion, thereby assist- 
ing in reducing the enlarged uterus to the normal size; 
fourth, the gauze again, by its presence, brings about a 
thinning of the uterine discharge ; and this, fifth, allows 
it to be drained off as fast as it is thrown out; sixth, as the 
muscular fibers of the uterus are continuous with those 
of the oviducts, contractions of the former must neces- 
sarily be accompanied by contractions of the latter, 
and hence any accumulation of mucus in the tube would 
be carried by that contraction to the uterus and 
drained off by the gauze; seventh, the cervix remains 
permanently dilated, which facilitates the flow of men- 
strual blood ; eighth, by draining off the contents of an 
enlarged tube, we do away, in many cases, with the 
necessity of celiotomy. 

Many cases require curetting with a sharp instrument, 
owing to the presence in the uterus of fungous growths 
that cannot be otherwise removed, but the majority of 
cases will yield to drainage. Again, thorough curetting 


* should not be undertaken by one inexperienced in the 


operation, as there is danger that he may scrape away 
not only the mucous membrane and a part of the mus- 
cular wall, but that he may unconsciously perforate the 
wall and set up a fatal peritonitis. 

When the cervical laceration is so extensive as to 





demand an operation for its repair, the treatment I have 
suggested will prepare the parts for the operation in less 
time and much more satisfactorily than the treatment by 
douches and medicated tampons. 


STRANGULATED LITTRE’S HERNIA AT THE 
FEMORAL RING, FOLLOWED BY SLOUGH- 
ING OF THE INTESTINE, WITH EX- 
TRUSION OF A SCYBALOUS 
MASS WHICH BECAME 
ENCAPSULATED. 


By JOHN B. ROBERTS, A.M., M.D., 
OF PHILADELPHIA, 
PROFESSOR OF SURGERY IN THE WOMAN’S MEDICAL COLLEGE OF 
PENNSYLVANIA, 


A Woman, aged twenty-eight, native of Poland, noticed 
during the fifth month of her second pregnancy, which 
was about a year before she came under my observa- 
tion, that a swelling the size of a thimble appeared in her 
left groin. This varied in size at different times, and 
disappeared when the patient assumed the recumbent 
position, The enlargement persisted after the birth of 
her child, and remained in its previous condition until 
two weeks before I saw her. Then her bowels became 
very much constipated, and she suffered from violent 
attacks of nausea and vomiting. From that time she 
had-had no natural movement of the bowels, which had 
been moved only by the aid of rectal injections which 
were ordered, by a physician, to be taken daily, For 
a week previously to the time this history was taken 
there was no movement of the bowels whatever, notwith- 
standing the rectal enemata spoken of, and for some 
time before that date only a very small amount of feces 
had been passed. She had taken no solid food for two 
weeks, had little appetite, and slept very little. The tumor 
grew steadily larger and more painful, but there was no 
vomiting after the first attack. She says that a physi- 
cian who saw her two weeks ago told her that she 
had rupture. 

On the night of her admission to the Woman’s Hos- 
pital, which was January 26, 1893, repeated rectal 
enemata produced a free evacuation. When the patient 
was brought to the institution her sufferings were ex- 
treme. An oblong swelling was observed in the groin, 
in the region of Poupart’s ligament. This was red and 
tender, and looked very much like a suppurating bubo. 
No vulvar lesion of a venereal character was discovered, 
and no history of any such condition was obtained. The 
lungs and heart were normal. The urine had a specific 
gravity of 1030, was acid, and contained no albumin 
and no sugar; microscopic examination showed some 
pus-cells, epithelial masses, uric-acid crystals, and blood- 
cells. The left labium was swollen and inflamed, and 
was continuous with the inflamed mass in the left groin. 
There was found a small laceration of the cervix uteri, 
but the uterus was normal in size, and movable, Per- 
cussion over the swelling in the groin gave a tympanitic 
note, but as the tumor was painful to the touch, this was 
only noticed after etherization. At no time was there 
any connection found between the intestine and the 
swelling in the groin. 

The site of the tumor was rendered aseptic by thor- 
ough cleansing and sponging with a solution of mer- 
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curic chlorid, and a careful incision, about one inch in 
length, was made into the tumor over its most promi- 
nent point. An abscess-cavity was entered, and fetid 
gas and a large quantity of thin and extremely fetid pus 
escaped from the wound, together with broken-down 
tissue and old clots of blood. Upon irrigation of the 
cavity with a solution of mercuric chlorid (1:5000), a 
large quantity of such material was washed out, together 
with what appeared to be a portion of intestinal wall or 
the collapsed walls of a cyst. A rounded mass about 
the size of a small walnut was also washed from the wound. 
Its external surface consisted of a grayish tissue, which, 
when incised, showed the contents to be a dark, tarry, 
granular substance of fecal odor. The finger of the 
operator was carried into the cavity, and it was found 
that the abscess extended downward through the femoral 
canal into the pelvis. No bowel or opening into the 
bowel could be detected. It was decided, after thoroughly 
cleansing the cavity, to pack it loosely with iodoform- 
- gauze. Antiseptic dressings were applied and the patient 
was placed in bed in good condition. 

Directions were given for cleansing the cavity twice 
daily with a solution of corrosive sublimate (1:10,000) 
and re-dressing with iodoform-gauze. 

At the time of the operation, I thought that an abscess 
had been formed by inflammatory involvement of the 
tissues surrounding a strangulated Littré’s hernia, which 
had become gangrenous, or that the tumor resulted from 
a pelvic abscess which had communicated with the 
bowel and permitted the entrance of fecal matter into 
the sac. The former supposition was proved by the 
pathologist’s report to be the correct one. 

Examination of the specimens was made by Drs. 
Formad and Van Gasken. The rounded mass proved 
to be inspissated fecal matter, and contained particles 
resembling tomato-seeds, pepper, and other articles of 
food. The sac or membranous mass was found on sec- 
tion to be a portion of intestine. 

The patient made a prompt recovery, and is now 
(March 3d) up and about. She seems perfectly well. The 
temperature seldom went above normal after the opera- 
tion; and on February 24th the wound was, according to 
the notes, healed, After the operation, some other 
masses of feces were washed from the wound during the 
irrigation practised twice daily. 

It is evident that the section of the circumference of 
the intestinal wall, which was strangulated, sloughed 
away, permitting masses of hardened feces to escape into 
the hernial sac, and that the intestinal opening became 
closed, Finally the scybalous feces became surrounded 
in one instance with a sort of capsule; and then an ab- 
scess occurred around the fecal masses and the portion 
of the bowel which had been detached at the point of 
constriction when strangulation happened. 


POST-DIPHTHERIC PARALYSIS OF BOTH 
EXTERNAL RECTI MUSCLES. 


By HARRY FRIEDENWALD, A.B., M.D., 
LECTURER ON OPHTHALMOLOGY AND OTOLOGY, COLLEGE OF PHYSICIANS 
AND SURGEONS, BALTIMORE, 


THE occurrence of eye-symptoms during convales- 


cence from diphtheria has long been known. It was 
formerly placed in the great category of amblyopia. But 





Donders showed that the visual disturbance was usually 
remedial by convex glasses, and that it depended on 
paresis of the accommodation. This form of post-diph- 
theric paralysis is quite often met with, though not as 
frequently as paralysis of the pharyngeal muscles. It 
is characterized by being bilateral, and unaccompanied 
by mydriasis (2. ¢., due to paralysis of the sphincter 
iridis), 

There are other forms of post-diphtheric ocular paral- 
ysis beside the one just mentioned. The extrinsic mus- 
cles may become affected, but this occurs much more 
rarely than the form first named. Cases of paralysis of 
the abducens, of the oculo-motor, and even complete 
paralysis of all of the ocular muscles, have been de- 
scribed ; still there are not many on record. 

The case to be related belongs to the class of paralyses 
of both external recti muscles, which may be monocular 
or binocular. 

R. G., a female, five and a half years of age, came for 
treatment March 12, 1893. She had had a sore throat 
six weeks before, which had lasted three weeks. The 
throat-trouble had not been severe, but she had been very 
weak after the attack. Three days before coming, di- 
plopia had set in. There was paresis of both external 
recti muscles, especially of the left, and as a result con- 
vergent strabismus of about 25°. Neither eye could be 
brought far enough to the temporal side to hide the 
sclerotic on the outer side of the cornea. The mother 
was very anxious and feared that an operation was neces- 
sary. A very favorable prognosis was given, for the 
trouble was evidently post-diphtheric paralysis. Dr. 
Clagett, who had treated the child during its illness, has 
kindly informed me that, at the time, he considered the 
attack one of mild tonsillitis and pharyngitis, and that he 
was not able to find any diphtheric membrane. The child 
was treated with syr. ferri iodid., and rest, and was seen 
at short intervals. On March 27th, her mother brought 
her, and stated that she had gotten perfectly well as sud- 
denly as the affection had made its appearance. Three 
days before, she still had had diplopia, but now there was 
none. The lateral movements of both eyes were perfect 
—the cornea reached the outer canthus on both sides. 
The duration of this affection was sixteen days, the 
onset three weeks after the primary disease had left her. 
This is in accord with the few cases described by 
others. 

Special attention is to be called to the fact that the 
patient had had a very mild attack of diphtheria, so mild 
as not to have been recognized as ‘such by one of the 
most competent and experienced physicians of our 
city. But post-diptheric ocular paralyses result from 
slight as well as severe attacks, A case of post-diph- 
theric paralysis of the accommodation, which recently 
came under my observation, had followed what was 
considereda “ slight sore-throat.” Ourliterature abounds 
in such cases. 

The prognosis of this affection is extremely favorable. 
Cure usually results in a few weeks, or in one or two 
months. The treatment consists in tonics. Some give 
great praise to electricity, 


Ernst Jendrassik has been made professor of neurology 
at the University of Budapest. 
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THE TREATMENT OF LUMBAR CARIES. 


By BENJAMIN T. SHIMWELL, M.D., 
ASSISTANT PROFESSOR OF SURGERY, MEDICO-CHIRURGICAL COLLEGE, 
PHILADELPHIA. 


THE great difficulty in the treatment of caries of the 
spine lies as much in the inability to secure perfect 
drainage as in the fact that the disease is due to consti- 
tutional taint. Tuberculous bone-disease is always amen- 
able to treatment, if so located as to allow of perfect 
care—that is, removal of offending material and the 
maintenance of the part in a perfectly or nearly per- 
fectly aseptic condition. 

The anatomic situation of the vetebrz to a certain ex- 
tent precludes surgical interference, The treatment has 
been to keep up the general condition by appropriate 
remedies, opening of the psoas-abscess, and attempting 
to maintain an aseptic state. 

There presented in my service, within a week, two 
cases of psoas-fistulz, both having a pronounced dis- 
charge, In the first case I made an opening below Pou- 
part’s ligament, with the fistula as the center ofthe incision. 
After passing through the superficial tissues down to the 
iliac fascia, 1 began to separate this from the muscles 
below, and working carefully inward, raising it upward 
as I proceeded. While the denuded bone could be felt 
with a long probe, I found I could not reach it with the 
fingers. I then made an incision to the outer side of the 
erector spinze muscles down to the posterior leaflet of the 
transversalis fascia, through this and the quadratus lum- 
borum, and worked to the vertebre ; making a free 
communication with the lower opening and establish- 
ing drainage. Having failed to do any good, except the 
provision of more perfect drainage, I proposed to change 
the location of the incision in the second case. In this 
one it was commenced above Poupart’s ligament, at 
about its middle, then curved upward to near the ribs, with 
the convexity outward. When the transversalis fascia 
was reached it was separated, as in the other case, without 
any difficulty, until the promontory of the sacrum was 
reached, I then made an opening posteriorly as in the 
previous patient, only larger. I was now able to pass 
one hand from below, the other through the lumbar 
opening, and make a complete inspection of the lumbar 
vertebrz. 

The incision made in this manner, with complete sepa- 
ration of the fascia, allows any interference without risk 
of tearing through into the peritoneal cavity or the 
wounding of any neighboring structures. The bone can 
be curetted, and the parts thoroughly washed and drained. 
In both of these cases the wounds were packed with 
gauze, Although in the second case the openings were 
of considerable extent no sutures were used, the object 
being to allow of after-packing and the filling up of the 
denuded surface by granulation. 

Approximation of the edges would have interfered 
with the after-treatment by causing retention and in- 
creasing the difficulty of packing. 

Both cases did well. The operation commends itself 
by its advantages and the ease with which it is 
performed. It is also applicable to cases of retro- 
peritoneal abscess and to growths that arise in this 
region. 
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Unilateral Paralysis of the Recurrent Laryngeal Nerve from 
Implication in Tuberculous Glands.—FINLAYSON (Archives 
of Pediatrics, vol. x, No. 9, p. 759) has reported the case 
of a girl, four and a half years old, who presented a 
peculiar cough, resembling the most extreme form of 
hoarse cough met with in aneurismal disease compli- 
cated with laryngeal paralysis. Examination of the 
larynx disclosed an absence of swelling, ulceration, or 
other morbid condition of the laryngeal mucous mem- 
brane. There was, however, abductor paralysis of the 
left vocal band, which remained fixed in the middle 
line, while the right band moved freely, The symptoms 
and physical signs pointed to consolidation and soften- 
ing from tuberculous disease, the left lung being particu- 
larly involved. In the absence of tuberculous disease 
of the larynx, the conclusion was arrived at that the 
case must be one in which the recurrent laryngeal 
nerve had become pressed upon by enlarged bronchial 
glands or involved in pleural adhesions. The child was 
extremely rhachitic and the family history was strongly 
tuberculous. The peculiar cough continued, utterance 
being given to curious hoarse, whining cries when any- 
thing was wanted. The child spoke little, but the voice 
was not specially hoarse. The temperature was at times 
high, but extremely low temperatures were also frequently 
found. On one occasion fluids were returned through 
the nostrils, No tests for anesthesia were employed, 
but it was noticed that the irritation caused by the 
laryngeal mirror was remarkably well borne. After an 
illness lasting about five months, as far as cough was 
concerned, death took place. Upon post-mortem ex- 
amination both lungs were found to be tuberculous, 
The left pneumograstic nerve was adherent to a much 
enlarged and caseating gland, but could be traced down 
to the level of the root of the lung without much appar- 
ent alteration of structure. The recurrent laryngeal nerve 
was intimately connected with and involved among 
some caseating lympathic glands almost from its origin, 
so that it could only with difficulty be traced around 
the aorta, It appeared to be spread out and its sub- 
stance involved in the infiltration. The larynx presented 
no noteworthy abnormality. The pericardium was 
completely adherent, and the visceral layer was almost 
completely beset with yellow tubercles. There had 
been a partial organization of tissue between the visceral 
and parietal layers. The parietal layer presented small, 
white tubercles, scarcely at all caseous, There were 
also extensive adhesions between the peritoneum and 
the omentum. 


Epilepsy due to Porencéphalus,—KocHER (Corr.-b/. fur 
Schweizer Aerzte, 1893, No. 15, p. 527) has reported 
the case of a girl, nineteen years old, who presented a 
deep depression in the right frontal region, resulting 
from the application of the forceps at birth. From the 
age of two years there had been a left lateral curvature 
of the spine, as well as some distortion of the left hand 
and some weakness in the lower extremity. At the age 
of twelve years epileptiform convulsions began to occur, 
setting in with a cry, followed by a fall and loss of con- 
sciousness, but without motor manifestations. The first 
and second occurred on the same day ; the subsequent 
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ones at intervals of considerable length. After a year 
convulsive movements, involving the left side of the 
face, the left arm, and the left leg, were noticed during 
the attacks. At the age of seventeen years trephining was 
performed in the situation of the indentation in the skull, 
and a cavity containing almost seven ounces of clear 
fluid and communicating with the lateral ventricle was 
found. Drainage by means of a glass tube was main- 
tained for three months. Only two paroxysms occurred 
during the time of drainage, the tube being removed 
because there was no further flow. But one attack 
occurred in the following two months. Then there were 
no attacks for nearly a year. At this time menstruation 
failed to take place, and the attacks recurred. At 
the same time the loss of power upon the left side 
progressively increased and contractures formed. 
Treatment with sodium bromid had but a transient 
effect. The scalp over the site of the previous operation 
was incised and a drainage-tube introduced, giving exit 
to clear fluid. An intercurrent attack of pneumonia was 
attended with a severe epileptiform convulsion, followed 
by an increase in the palsy. The mental condition now 
displayed signs of deterioration. Upon recovering from 
the attack of pneumonia the flow of serum from the 
drainage-tube, which had been diminished during the 
attack, increased. The girl was soon restored to her 
previous condition. The drainage-tube was permanently 
removed after the expiration of six weeks. In the sub- 
sequent four months no attack occurred. The cessation of 
the attacks is ascribed to the occurrence of permanent 
changes in the left cerebral hemisphere, in conjunction 
with the drainage employed, and under the influence of 
an acute infectious disease. 


The Pathogenesis of Hepatic Abscess.—In the course of 
experimental observations, ZANCARQL (Revue de Chir- 
urgie, 1893, No. 8, p. 671) found that the injection of 
dysenteric stools of a cat, containing amebz, into the 
intestine of twelve other cats, was followed in six cases 
by the development of hepatic abscess dependent 
upon the presence of streptococci; in 11 of the cats 
dysentery developed, in 7 with amebz in the evacautions 
and in 4 without amebz. In the intestines of these ani- 
mals was found the ulceration characteristic of dysen- 
tery. In none of the animals were amebz found in sec- 
tions of the bowel, while in 11 of the 12 streptococci were 
found in the depths of the intestinal mucous membrane. 
The injection of hepatic pus, sterile by culture, into the 
rectum in 7 cats was followed by the development of 
abscess of the liver in 2, purulent infiltration in 3, and 
dysentery in 4. The injection of pure cultures of strep- 
tococci from these inoculated animals into the intestine 
in two cats caused dysentery in one, with recovery after 
the lapse of forty-four days, and dysentery in the other, 
with death after the lapse of sixty-seven days. Upon 
post-mortem examination ulceration of the large intestine 
was found, together with cicatrices and streptococci in 
lungs and liver. Injection of a pure culture of strepto- 
cocci into the ischio-rectal fossa of a cat was followed 
by the development of dysentery. Upon post-mortem 
examination a peritoneal effusion was found, with ulcer- 
ation and edema of the walls of the small intestine. A 
pure culture of streptococci was obtained from the blood 
of the liver, as well as from the blood of the heart, the 





pericardium, the gall-bladder, and the peritoneum. 
Injection into the intestine of dysenteric stools from 
man, containing amebz, was followed by the presence 
of amebz in the intestine, but after death by the presence 
of streptococci in the spleen. The large intestine was 
in a state of exfoliation and congestion. 


Successful Operation upon a Splenic Abscess in a Child.— 
SENDLER (Deutsche Zeitschrift fir Chirurgie, Bd. xxvxi, 
Heft 5, p. 536) has reported the case of a girl, four 
years old, of good family history and previously never 
ill, who, without known cause, began to fail in health. 
The child was languid, without appetite, vomited occa- 
sionally, and from time to time suffered with diarrhea. 
A fall down steep stairs was immediately followed by 
pain in thé left hypochondrium and repeated vomiting. 
The pain became progressively more severe and a swell- 
ing formed in this region, At the same time, the gen- 
eral condition suffered correspondingly. It could not be 
learned whether or not there had been fever, but there 
was no knowledge of chills. The skin covering the 
swelling was smooth and unchanged in color. The 
mass was immobile and yielded deep fluctuation, There 
was no evidence of involvement of lungs, pleura, or 
heart. It was recognized that an abscess existed, but its 
origin was not clear, although implication of the spleen 
received consideration. At all events, operation was be- 
lieved to be indicated, and was accordingly undertaken. 
A free incision was made below and parallel with the 
left costal arch, revealing an abscess-cavity, with thick- 
ened walls adherent to the abdominal parietes, and con- 
taining inspissated pus of cheesy consistence. The abscess 
was about as large as asmall hen’s egg and occupied the 
body of the spleen. After the sac was evacuated a rub- 
ber drainage-tube was introduced into the cavity, the 
overlying tissues were sutured, and an antiseptic dressing 
was placed over all. Recovery ensued without compli- 
cation, The etiology of the abscess could not be 
determined, although it is believed that it existed at the 
time of the fall, which resulted in its rupture, with the 
formation of inflammatory adhesions. 


Hypodermatic Alimentation.—Catrp (Edinburgh Med- 
ical Journal, No. cdlix, p. 205) has reported the case of 
a man who for three years had suffered from gastric 
catarrh and had received great relief from washing out 
his stomach. For five months there had been increasing 
difficulty in taking solid food and in passing the stomach- 
tube. Finally, only fluids could be taken; and on ex- 
amination a stricture was found at the cardiac extremity 
of the esophagus. Gastrostomy was proposed, but de- 
clined on account of the great weakness and emaciation. 
Nearly twenty-five pounds had been lost in weight in 
two months. The temperature was rather subnormal, 
But little of the fluid taken by the mouth was retained, 
the greater part being rejected. Some nourishment was 
administered by the rectum. In the hope of increasing 
the strength and securing sufficient improvement to 
warrant the performance of gastrostomy, the subcuta- 
neous administration of sterilized olive-oil was begun. 
Intra-muscular injections in the gluteal region caused no 
discomfort, and for a week the patient received three or 
four ounces in this manner, experiencing appreciable 
benefit ; so that gastrostomy was undertaken under the 
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local anesthetic influence of cocain, The operation was 
unattended with shock or pain. The stomach was 
opened with a tenotome, and a catheter was introduced 
for feeding purposes. The patient’s temperature rose 
a couple of degrees after the operation, but he did not im- 
prove as had been anticipated, and in six days he suddenly 
collapsed and died. Upon post-mortem examination 
an annular epitheliomatous stricture at the cardiac ex- 
tremity of the esophagus was found.” There was also 
some thickening and ulceration about the pylorus, one 
of the ulcers having given way into the peritoneum. 


Bilateral Empyema in an Infant Thirteen Weeks Old.— 
CASSEL (Deutsche medicin. Wochenschr., 1893, No. 32, 
p. 768) has reported the case of an infant, thirteen weeks 
old, that for ten weeks had presented symptoms of 
broncho-pneumonia consequent upon an attack of 
influenza. The child was pale and emaciated, its respi- 
rations short, shallow, and accelerated to fifty-six in the 
minute; the pulse regular, but frequent. Physical ex- 
amination disclosed signs ofan encapsulated pleurisy upon 
either side, posteriorly and inferiorly, which upon punc- 
ture was shown to be purulent in character. Neither 
pneumonia-cocci nor tubercle-bacilli could be found in 
the pus, although streptococci were present: A few days 
later an incision was made on either side in the sixth 
interspace in the axillary line, and twenty-four ounces of 
pus were evacuated from theleft pleural cavity and eleven 
ounces from the right. The child withstood the operation 
well and was better for a short time, but the suppuration 
persisted, with hectic fever and loss of flesh. After the 
lapse of more than a month a small portion of the sixth 
and seventh ribs on either side was resected, but the child 
only survivedten days longer. Atthe post-mortem exami- 
nation the left pleural cavity was found obliterated, except 
in the area of the empyema, which communicated with 
a cavity as large as an apple in the lower lobe of the left 
lung. The remainder of the lobe contained many case- 
ous masses. The right pleural cavity was also com- 
pletely obliterated, while the lower lobe of the right lung 
contained a large cavity, and the remainder of the lung 
numerous caseous masses. Tubercle-bacilli were de- 
monstrable in the contents of the cavities. The bron- 
chial glands were enlarged, and on section displayed 
caseation. 


THERAPEUTIC NOTES. 


The Action of Scopolamin Hydrobromate.—From a com- 
parative study of scopolamin hydrobromate, ILLIG 
(Minchener medicin. Wochenschr., 1893, No. 33, p. 617) 
concludes that this drug, even in weak solution, is more 
prompt in action than atropin ; in strong solution it may 
at times surpass atropin in mydriatic action; but the 
continuance of the action, as well as the ultimate ac- 
tivity, of the strongest solutions of scopolamin allowable 
is considerably less than that of atropin. Scopolamin 
is, therefore, not to be considered upon a therapeutic 
equality with atropin, and certainly not upon a higher 
plane, in cases in which atropin is well borne. In case 
of idiosyncrasy to atropin, however, scopolamin is to be 
considered as the best substitute, as even after long- 
continued use no unpleasant secondary phenomena are 
observed. Scopolamin is also a useful substitute in 





cases in which a mydriatic is required, but in which at 
the same time an increase in the ocular tension is contra- 
indicated. Cocain must continue to be the preferable 
mydriatic for diagnostic purposes, as the action of scopo- 
lamin persists for too long a time. 


Physical Rest in the Treatment of Chlorotic Anemia.— 
As the result of clinical experience, TAYLOR (Practi- 
tioner, September, 1893, p. 161) recommends the em- 
ployment of physical rest in the treatment of chlorosis, 
The rationale of the procedure depends upon the fact that 
there is a diminution in the number of red corpuscles, 
which, besides, individually contain a deficient amount 
of hemoglobin. By thus sparing the blood a certain 
amount of functional activity restoration to the normal 
is facilitated. It is further suggested that chlorosis is, as 
a rule, the result of exceptional demands upon the 
system at the time of puberty, and that rest at this time 
affords the organism a means of meeting these unusual 
conditions. Other measures usually employed, such as 
purgatives, iron, and nutritious food, are not to be 
ignored. The same plan of treatment is likewise well 
adapted to other forms of anemia, and particularly when 
there is a tendency to dilatation of the heart, with 
dyspnea and edema. 


The Treatment of Erysipelas.—K6sTER ( Centralblatt fir 
klinische Medicin, 1893, No. 38, p. 793) has treated up- 
ward of fifty cases of erysipelas by covering the affected 
parts and the adjacent skin for a short distance by 
means of a brush with a moderately thick layer of white 
vaselin. Over this is placed an ordinary piece of linen 
(if upon the face, suitable openings being made for the 
eyes and nose) and finally a gauze bandage is applied 
with moderate firmness. The vaselin is renewed twice 
aday. The results obtained have been entirely satis- 
factory, comparing favorably with those obtained from 
other means of treatment. In most cases critical defer- 
vesence took place on the second or third day, and the 
pain and tension soon subsided. Relapses were not 
more common than after other methods of treatment. 


For Coryza.— 

R..—Acid. carbolic, pur. i 
Aque ammoniz 
Alcoholis ; : 3v. 

Aque destill. : see ape 3j.—M. 

S.—Inhale several drops for a few seconds from a 

piece of bibulous paper. 

Haye, Rev. de Lar., d' Otol. et de Rhin., No. 18. 


aa 


3ijss. 


For the Diarrhea of Tuberculosis .— 


R.—Acid. tannic. 
Calcii phosphat. . 
Ft. chart, no. xx. 
S.—Take four or six daily. 
Centralbl. f. d. ges. Ther., No. 7; Corr.-bl. f. 
Schw, Aerste, No. 16. 


gr. vj-xij. 
3j.—M. 


Delirium Tremens due to Chloral.—BA..et (Le Mercredi 
Méd., No. 31) has reported a case presenting all of the 
manifestations of delirium tremens as ordinarily seen in 
the course of alcoholism, but dependent upon the exces- 
sive use of chloral. 
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SUNLIGHT AND SANITATION. 


Ir is not a mere effort at alliteration that leads to 
the association of these terms. In the earlier ages 
of human history the sun was worshipped as the 
source of all earthly existence and action, and mod- 
ern science has proved that from a merely material 
point of view this is true, and probably we do not yet 
fully appreciate the influence that the light, heat, and 


electricity emitted by the sun exercise upon the earth. 


A belief in the sanitary and therapeutic effects 
of sunlight has long been held. The general expe- 
rience of mankind has demonstrated the beneficial 
effects of light and air. The contrary effects of 
deprivation of these are among our commonest 
observations. Ingenious suggestions of sun-baths 
and roof-hospitals have been proposed in medical 
journals from time to time, and the organizations 
for securing brief outings for the children of our 
large cities are among the most substantial and 
practical charities of the present time. 

The methods at present available for studying 
sanitation are in many respects exact. Especially 
do we find that all questions relating to the destruc- 
tion of infection are capable of determination with 
a positiveness that was entirely unattainable some 
years ago. While much uncertainty may still exist 
as to the identity and relationship of some specific 





microbes, we can no longer doubt the extended 
part that microbic life plays, and that conditions 
which are inimical to it are practically conditions | 
of disinfection. We must, therefore, regard with 
much interest the results of recent investigations by 
different observers, tending to show the marked 
action which direct sunlight exercises on bacteria. 
A short time ago, in noticing some publications by 
Pettenkofer’s pupils, attention was called to a paper 
on the self-purification of streams, in which it was 
shown that running water, under the influence of 
diffused daylight, is materially purified. It is not 
unlikely that a portion of this action is due not to 
a direct interference of sunlight, for such an effect 
seems paradoxic, but to the decidedly stimulating 
action, which causes the microbes to develop more 
actively and thus run their life-course more speedily. 
It is certain that a knowledge of such action must be 
not only reassuring but it also affords indications for 
sanitary engineering. Pollution of running streams 
in densely populated districts is almost certain to 
occur, and the knowledge that a protected flow 
through a limited course will result in self-purifica- 
tion will serve to allay some fears. The dogmatic 
statement occasionally uttered by sanitarians, that 
a river once polluted will not again become clean, 
never had any satisfactory foundation in observation, 
and may now be considered as much too sweeping. 
Engineers will also recognize the advantage of open 
channels over closed ones in the transportation of 
water. 

Another very interesting and important feature 
of this question is that relating to solid materials 
carrying infection. Several observers have noted 
that infected articles of merchandise are often ren- 
dered harmless by simple exposure to light and air. 
Among the most recent data in this respect are 
those furnished by STERNBERG, who has shown how 
quickly the cholera-microbe is killed by exposure 
to these influences. On ordinary textiles it lives for 
but a short time. From these observations we learn 
to modify our fears of infection through the mails 
or by such merchandise as old rags. We recognize 
also that in combating such a disease as cholera a 
great amount of good may be accomplished by 
simply hanging infected articles where free airing 
and sunning are attainable. 

Indirectly, sunlight has an important bearing on 
sanitation, and that is as an aid tocleanliness. Ob- 
scurity covers a multitude of sins. Cleanliness 
ought to be pursued for its own sake ; but, unfor- 
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tunately, this is not always the case, especially when 
circumstances are such as to enable the uncleanli- 
ness to be concealed or overlooked. In the con- 
struction and arrangement of our houses, whether 
on a large or a small scale, every effort should be 
made to place those parts which are necessarily 
associated with uncleanliness under the best light. 
It is curious to note how long the custom has been 
just the opposite. Sinks, dust-bins, water-closets, 
etc., are usually placed in dark corners. Sinks and 
washstands are generally enclosed so as to furnish a 
closet in which rubbish is certain to be kept. A due 
regard for sanitation as well as for decency indicates 
that these arrangements should be placed at the 
most favorable point for securing light and air. 
It will then be far less easy to neglect them and to 
permit them to become unclean. We may hope that 
the time is past when a water-closet will be placed 
in a cellar or at the end of a long dark alley-way, 
or boxed in with fine wood-work that becomes a 
nest for vermin and a harbor for filth. The cellar 
should be on top of the house ! 

A further thought that grows out of these consid- 
erations is in regard to the disadvantage of shade 
around houses. Intelligent farmers have occasion- 
ally inveighed against the practice of surrounding 
country houses by a dense clump of trees, but we 
still see this error frequently committed. In our 
cities, except at special places set apart as parks and 
as a boulevard ornamentation in very wide streets, 
trees are often out of place and serve both to dis- 
figure the view and to shut out needed light and 
even air from offices and residences. 


CARBOLIC ACID AND PAPAYOTIN IN THE 
TREATMENT OF DIPHTHERIA. 


WitH the knowledge of the etiology of diphtheria 
that we possess it will be readily understood that 
any mode of treatment, in order to be successful, 
must be directed first against the dislodgment of 
the causative microérganisms from their local nidus, 
or at least the inhibition of their activity ; secondly, 
to the elimination of the poisons generated or to 
their neutralization ; and, finally, to the restoration 
of the organism to its original condition. In cases 
in which complications of a purely mechanical 
nature arise, such as laryngeal obstruction, surgical 
measures will yet, as heretofore, be required. It is 
hoped to attain the first of these desiderata by the 
local application of antiseptic agents, such as me- 





thylene-blue, carbolic acid, hydrogen dioxid, and 
various inhalations. It has also been found that 
good results are secured from the topical application 
of digestants, such as pepsin, trypsin, pancreatin, 
and papayotin, the mechanism of the efficacy of 
which, however, further than their digestive action 
upon the membrane, has not been made entirely clear. 
Recent observations by Levy and Knopr (Ber/iner 
hklinische Wochenschrift, 1893, No. 32, p. 771) 
would, however, make it appear that, of these agents, 
papayotin at least subserves a more important pur- 
pose, in that it displays the property of neutralizing 
the activity of the toxic matters generated by the 
diphtheria-bacillus. ‘The same property, no doubt, 
belongs to the other ferments named. In order to se- 
cure the best results from this use of papayotin, how- 
ever, it was found necessary to first make topical appli- 
cations of a germicide. With this end in view, a mix- 
ture containing five parts of pure liquefied carbolic 
acid and ten parts of papayotin in one hundred parts 
of water was employed. With this solution an appli- 
cation was made by means of a brush every ten 
minutes during the first two hours, and subsequently 
at intervals of two hours, by night as well as by 
day. The applications were made gently, without 
any attempt to bring away the membrane. The 
results are said to have been most gratifying, much 
more so than the figures would indicate. With the 
topical treatment was conjoined the use of an ice- 
collar, generous inhalations of steam, and the admin- 
istration of stimulant in the form of wine. The 
cases, being seen in hospital, were of grave type. 
Fifty-three cases were treated in the manner out- 
lined. In thirty-six of these (71 per cent.) recovery 
took place; in fifteen (29 per cent.) death ensued. 
Among the complications present in the fatal cases — 
were croupous pneumonia, pulmonary and pleural 
tuberculosis, repeated hemorrhage after tracheotomy, 
and broncho-pneumonia; while in the cases in 
which recovery took place there was observed 
involvement of the nares, laryngeal stenosis, albu- 
minuria, measles, croupous pneumonia, and abscess 
of the naso-pharyngeal cavity. Comparative ob- 
servations showed that not only was the death-rate 
lower than common and the proportion of cases in 
which tracheotomy was necessary smaller, but the 
membrane also disappeared more rapidly, and 2 
larger number of cases appeared to be saved from 
the necessity of tracheotomy, while some patients 
were saved that, in the absence of the treatment, 
must have perished. 
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JOHN HUNTER. 


To honor and cherish the memory of its great 
men adds strength and dignity to a profession. One 
hundred years ago, on the 16th of October, in 
Joun Hunter there died the greatest anatomist and 
pathologist the world has seen, the man in whose 
faculties reason and observation were blended as 
they had not been since ARISTOTLE. The creator 
of the science of comparative anatomy, the founder 
of scientific surgery, a physiologist of such wide 
observation that his researches covered the whole 
range of animal and vegetable life, the originator 
of the modern science of pathology, he stands in 
the history of our profession with a genius mhi/ 
simile aut secundum. 

HUuNTER not only remodelled the very fabric of 
our knowledge of the structure and functions of 
living beings in health and disease, but some of his 
brilliant conceptions in geology and embryology 
foreshadowed, indeed actually express, ideas that we 
regard as very modern. Von BaeEr’s law that the 
embryo in development passes “ through life of lower 
phase,’’ he expressed in so many words. A broad, 
comprehensive survey of nature, in which, though 
“the beauty of the plan and the necessity of the 
sequence are not always perceptible,’’ all things in 
order move, led him to study aberrant forms and 
deviations from normal structure. BUCKLE has so 
clearly drawn HuNTER’s position in this relation that 
we give his words: ‘‘ To generalize such irregular- 
ities, or, in other words, to show that they are not 
irregularities at all, was the main object of HUNTER’s 
life, and was the noblest part of his mission. Hence, 
notwithstanding his vast achievements in physiology, 
his favorite pursuit was pathology, where, the phe- 
nomena being more complex, the intellect has 
more play. In this great field he studied the aber- 
rations of structure and of function in the vegetable 
as well as in the animal world. By 
sweeping through this immense range of thought 
his mind attained to such commanding views of the 
philosophy of disease that in that department he is 
certainly without a rival. As a physiologist he was 
equalled, or perhaps excelled, by ARISTOTLE ; but as 
a pathologist he stands alone, if we consider what 
pathology was when he found it, and what it was 
when he left it.’’ 

In an age of differentiation we miss these broad- 
minded men, who could both see and think. The 
hedge-rows between which we walk permit of pro- 
gress and of vision in one direction only. Beyond 





lie pleasant fields, into which the enormous exten- 
sions of modern science make it increasingly difficult 
for us to wander; but the study of the works of a 
great master like HuNTER will not only lead us 
(whether anatomist, surgeon, physiologist or pathol- 
ogist) into pleasant ways of thought, but will even 
add a cubit to our professional stature in the very 
remembrance that such a man practised the same art 
as ourselves, 


EDITORIAL COMMENTS. 


Tobacco Mania.—It is scarcely an exaggeration to esti- 
mate that the American people spend about five hundred 
millions of dollars for tobacco each year. Every man 
who can afford it feels it incumbent upon himself to buy 
only the most expensive cigars ; those who can ill afford 
it, take pride in being lavish with ‘‘a good brand”’ ; the 
poorest can find money for tobacco, even though they 
have to ask charity for such things as medical attendance 
and ‘“ Sunday breakfasts,’’ whilst the gamins hunt the 
gutters for ‘‘ stubs,’’ And not only the ragamuffins, alas ! 
but well-dressed school-boys have learned the nasty 
habit. The writer has observed hundreds of Philadel- 
phia boys on their way to school, and has been shocked 
to see a large proportion scrutinizing all the gutters and 
side-walks, and pouncing with avidity upon every bit of 
cigaret or cigar-stub to be found. No boy really likes to 
smoke, but does it because he desires to be as big- 
appearing as the men. And now the women are to ape 
the fashion! In Russia the railways have to supply 
special smoking-cars for women, and in England it is 
held stylish and aristocratic for ladies to smoke. The 
reason for all this is beyond scientific explanation, but 
the financial objection is evident to everyone, while the 
esthetic objection is no less apparent; but it is the physi- 
cian who sees the physiologic objection, the vicious 
crop of future diseases that is being planted and watered 
with reckless improvidence. Why could the smokers 
not have machines, smoke-cylinders with. an exhaust- 
fan, to do the smoking for them, something after the 
manner of Oriental prayer-mills, thus saving much 
trouble and health-injury, while at the same time wasting 
the money? But let the machine consume all its own 
stubs, so as to check the formation of nauseous and 
dangerous habits in the young. 


Dr. Reeves and the “ Amick Cure.”"—The United States 
Grand Jury at Chattanooga, Tennessee, has ignored the 
bill in the criminal suit for libel instituted against Dr. 
James E. Reeves for his denunciation of the so-called 
‘“‘ Amick Cure for Consumption ” as quackery and fraud. 
There is still a civil suit pending, but Dr. Reeves is 
afraid that it will not be pressed, as the rules of civil 
suits will permit him to introduce testimony in support 
of his statements which in criminal proceedings might 
have been fought out, He says that he welcomes the 
opportunity ‘to expose the vile thing,’’ and that if he 
once gets before a court with his testimony there will be 
nothing left of the fraud. 

Dr. Reeves is to be congratulated for a display of 
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courage in standing up for the right, which is unfortu- 
nately rare among medical men to-day. The very men- 
tion of the words “libel suit’’ causes many to close 
their mouths tight lest they be suspected of taking part 
in the reprobation and exposure of the nostrum-traffic 
and other forms of quackery and imposture. The 
number of so-called medical journals that have given 
advertising and reading columns to the exploitation of 
this ‘‘ Amick” nostrum is a humiliating spectacle. The 
continued violation of the rule forbidding advertising of 
nostrums by the trustees of the Journal of the American 
Medical Association is another sight that should bring 
the blush of shame to the cheeks of every member of 
the great association defiantly misrepresented by its 
elected officers. To think that the absence of one man 
from the Milwaukee meeting caused the matter to be 
passed over in silence is an‘evidence of general pusil- 
lanimity that makes courage like that of Dr. Reeves 
stand out in bold relief, 


Effect of After-Pregnancy on Damages Recoverable for 
Personal Injury.—When a married woman sustains a 
personal injury, and her physician does not caution her 
to avoid pregnancy, and there is no evidence that her 
injury was such that it was not prudent for him to do so, 
her pregnancy occurring several weeks after the acci- 
dent, is not necessarily, and as a matter of law, sufficient 
to justify a reduction of damages. So holds the Su- 
preme Court of Wisconsin in the case of Sallady v. 
town of Dodgeville (55 N. W. Reporter, 696). If the 


after-pregnancy may have prolonged the injury or de- 
layed her recovery, the damages which she would other- 


wise be entitled to recover should not be reduced because 
of such pregnancy. Her duty after the accident would 
be to take reasonable care of herself, and to avoid, so 
far as reasonably possible, doing anything which would 
tend to increase, prolong, or render permanent her 
injuries, sufferings, or disability. The mere doing of an 
act which would prevent or retard her recovery would 
not of itself be a ground for reduction of damages. To 
have that effect it must be a negligent act, and whether 
an act is or is not negligent is a question for the jury, 
and not of law for the court. So, in the case under con- 
sideration, the measure of duty, the court said, was ordi- 
nary care and diligence in the adoption of such measures 
of care or prevention as the case required and were 
within her knowledge or power. 


Voice Without a Larynx.—At a meeting of the College of 
Physicians, on the 4th inst., Dr. J. Solis-Cohen exhibited 
a patient who speaks without a larynx; and the Col- 
lege desired the President to appoint a committee to in- 
vestigate the manner in which the voice is produced. 

The larynx and the uppermost tracheal ring of this 
patient was removed by Dr. Cohen some eighteen months 
ago for an intraneous and extraneous laryngeal adeno- 
carcinoma. The upper end of the trachea was drawn 
forward and then stitched to the skin, so that there has 
been no communication since the operation between the 
lungs and the mouth. Yet the man speaks with a fairly 
well modulated voice, sufficiently audible for all practical 
purposes, 

He breathes without a tracheal canula, through the 
upper orifice of the trachea, which presents externally. 





When he is about to speak the skin above the trachea 
becomes distended into a small vesicle of air, the con- 
tents of which are propelled in a stacatto-like manner 
against some structures just at or above the orifice of 
esophagus, and which Dr. Cohen takes to be the hori- 
zontal fibers of the inferior constrictor muscles of the 
pharynx. 


Elevation in the Treatment of Leg-ulcers.—If there is one 
condition in surgery that is more obstinate than another 
in yielding to treatment it isa chronic leg-ulcer. Means 
and measures without end have been employed, but 
none has proved infallible. There is one form of pro- 
cedure, however, whose efficacy makes it deserving of 
more common employ than it has hitherto received, and 
that is elevation. The subject receives consideration in 
an editorial in the Canada Medical Record, August, 
1893. The affected member is not merely to be placed 
upon a level with the rest of the body, but must be ele- 
vated and the head depressed. This is best accom- 
plished by raising the foot of the bed and also placing 
the ulcerated extremity upon an inclined plane or splint. 
The usual dressings may also be employed in accord- 
ance with special indications. The method is exceed- 
ingly trying to the endurance of the patient, but the re- 
sult is adequate recompense. After the ulcer has healed, 
some form of elastic support, such as a bandage of rubber 
or flannel, should be worn. We cannot add too much 
praise for the success of this procedure. 


Our Consul at Bagdad is a most worthy physician, and 
a man of exceptional intelligence and scientific attain- 
ments. From Bagdad there is shipped annually to 
the United States between five and ten million pounds 
of wool. According to our governmental regulations 
this wool must be disinfected, a labor that requires some 
four hundred trips to the disinfecting station from the 
consulate, and an equivalent of two hundred or more 
hours of active labor in a temperature of 120° or higher. 
For this frightful drudgery, to keep us from being 
cholera-stricken, the entire’ salary or fees will be $100 
or ‘less. This we glean from a private letter from our 
colleague. It is outrageously shameful that such a thing 
should be allowed. Dr. Sundberg is in his own way 
doing a vast amount of medical missionary work in this 
wretched place, whither he has been driven by his 
scientific zeal. There is no salary attached to his con- 
sular office. Is it not possible to make the office a 
salaried one, or to do something to help a noble physi- 
cian struggling under adversity and in want, in order 
that we may be healthy ? 


‘Some Reasons why our Prescriptions Fail.”"—A recent 
contributor to a homeopathic journal undertakes to give 
‘‘Some Reasons why our Prescriptions Fail.’’ Surely 
this man must be a wolf in sheep’s clothing, for the ex- 
pressed opinion of orthodox homeopathists would ordi- 
narily lead one to think that homeopathic treatment 
never fails. More convicting still is the explanation. 
The failure is ascribed to two general sources: “ (1) In- 
competency of the prescriber and the worthlessness of 
his remedies, and (2) the present incompleteness of our 
materia medica.’”’ The homeopathic sectarian has usu- 
ally praised his materia medica as being so much richer 
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than that of scientific medicine—some eight hundred 
agents, we believe, against about half the number we 
use. Truly appetite grows by eating! But how strange 
it all sounds to hear any confession such as this terribly 
modest one from our Hahnemannian friends ! 


Frank Advertising.—A method of offering commissions 
to physicians adopted by a Philadelphia firm of manu- 
facturers and dealers in trusses is unequivocal. Blotting- 
pads are sent all physicians (even oculists!) praising the 
trusses, the “ lady attendant,” etc., but the most empha- 
sized part of the advertisement is this, in double caps: 

‘‘IF YOU WILL SEND US YOUR PATIENTS WE WILL 
RECIPROCATE WITH A CHECK BY RETURN MAIL.”’ 

This is a notice to the traders in medicine, but it is 
also a notice to physicians where of to send patients, 


The Turkish Bath in the United States.—The thirtieth 
anniversary of the establishment of the Turkish bath in 
America was recently celebrated in Brooklyn, N. Y., 
Dr. Charles H, Shepard having inaugurated the bath in 
October, 1863. . 


REVIEWS. 


ANATOMY: DESCRIPTIVE AND SURGICAL. By HENRY 
GRAY, F.R.S., Fellow of the Royal College of Sur- 
geons ; Lecturer on Anatomy at St. George’s Hospital 
Medical School. The drawings by H. V. CARTER, 
M.D., Late Demonstrator of Anatomy at St. George’s 
Hospital, with additional drawings in later editions, 
A new American from the thirteenth enlarged and 
improved English edition. Edited by T. PICKERING 
Pick, Surgeon to, and Lecturer on Surgery at, St. 
George’s Hospital; Senior Surgeon, Victoria Hospital 
for Children; Member of the Court of Examiners, 
Royal College of Surgeons of England. In one 
imperial octavo volume, pp. 1129, with 635 large en- 
gravings. Philadelphia: Lea Brothers & Co., 1893. 


AGAIN the advancement of anatomic knowledge 
demands a revision of a book which, since 1857, has been 
the recognized text-book used by the great majority of 
English-speaking students of medicine. The successive 
issues, of which this is the thirteenth, have been utilized 
to perfect the work by subjecting it to the scrutiny of the 
foremost anatomists of a generation. 

In no previous edition have the changes and improve- 
ments in every portion been so great as in this, The text 
has been most thoroughly revised ; the splendid series of 
illustrations have been reéngraved wherever additional 
clearness could be attained, and have been reinforced 
with new engravings wherever completeness has seemed 
to demand it. The work is printed both in black and in 
colors. The illustrations, so long and favorably known 
as the most effective and intelligible anatomic drawings 
accessible to the student, in their present improved 
shape fully maintain this supremacy. 

The editor has faithfully followed the lines laid down 
by the author, and has endeavored to render the work 
more practical and of more use to the student, who will 
hereafter have to apply his knowledge of anatomy to his 
practice of surgery, by introducing a considerably in- 
creased amount of surgical anatomy, and by pointing out 





the bearings of anatomy on the practice of surgery. In 
both of these objects the distinguished editor has accom- 
plished his work in a most thorough manner, and the 
teacher of to-day presents to his pupil a work which is 
so like the original that his teacher presented to him 
years ago that there is always a pleasure in recommend- 
ing Gray. Moreover, the surgical additions increase the 
value of the book and place it abreast of the times, This 
is particularly true of the brain and nervous system, which 
in the former editions were far in arrear, The muscular 
system, especially the muscles of the back, is not so 
readily acquired by an arrangement into layers as by 
grouping them together as taught by the Continental 
anatomists. 

The section on the Anatomy of the Female Organs of 
Generation has been revised by Dr, Leonard Remfry, 
and will be found to be fully up to the times. The 
illustrations in this portion are all new, as are also many 
in the section upon the Male Organs of Generation. 
Indeed the illustrations added in this edition are not 
only equal to those which have made the work the 
standard, but are even better and clearer. 

There is only one fault with Gray’s Anatomy—it is a 
little too large for convenience; it has many repetitions ; 
for surgical anatomy it is not so much used in the dis- 
secting-room as are Holden, Weisse, and Heath. Taking 
everything into consideration, however, the present, 
thirteenth, edition is a great improvement upon former 
editions, and one which will be found worthy of the 
favor heretofore accorded to it as the standard text-book 
on Anatomy. 5‘ 


TRANSACTIONS OF THE NEW YORK STATE MEDICAL 
ASSOCIATION FOR THE YEAR 1892. Volume IX. 
Edited for the Association by OGDEN C. LUDLow, 
M.D. Published by the Association, 1893. 


THIs imposing volume of 834 pages proves that sci- 
entific work of a high standard and careful regard for 
clean conduct can well gohand-in-hand, To point out 
individual papers of excellence would be somewhat in- 
vidious. We can only cite one or two that happened to 
be upon subjects of present interest to the reviewer. 
Zera J. Lusk communicates valuable observations on 
“Mitral Stenosis in Pregnancy,” which appeared in THE 
News of January 14, 1893, p. 41. Prior to the fifth month 
he would produce abortion. If the sixth month is already 
past, the patient must remain at perfect rest, under the 
constant care of a physician, and her husband or the 
nurse be instructed in the use of chloroform. Stockton 
writes on the ‘Etiology of Gastric Ulcer’’ (NEws, 
January 14, 1893), Charles Phelps details an elaborate 
study of “‘ Injuries to the Head and Brain,” and Gouley 
makes a strong plea for the early extirpation of tumors 
(NEws, December, 23, 1892). Blake White reports a 
striking case of ‘‘ Successful Pneumotomy for Tubercu- 
lous Abscess and Gangrene”’ (NEws, January 14, 1893). 
Many other equally good papers are presented. The 
Association is to be congratulated on its work. 


TRANSACTIONS OF THE ASSOCIATION OF AMERICAN 
PuysIcIANS. Volume VIII. 1893. 

THE volume of Transactions under review is replete 

with papers of interest, anc contains some of very high 
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order. It is impossible to even enumerate the titles, but 
’ we may indicate as among the more valuable contribu- 
tions the paper of W. Gilman Thompson, on Addi- 
son’s Disease; that of Forchheimer on the Intestinal 
Origin of Chlorosis; Theobald Smith’s studies of the 
Etiology and Pathology of Texas Cattle-fever. J. C. 
Wilson contributes an interesting report of Three Cases of 
Pulsating Pleurisy, with abstracts and an analysis of 
sixty-eight cases gathered from literature. A. Lawrence 
Mason presents an elaborate study of Subphrenic Abscess 
simulating Pyo-pneumothorax, and S. J. Meltzer and 
William Osler contribute to the same subject. The 


volume is completed by a review of the Functions of the 
Thyroid Gland, by Francis Kinnicutt, and papers on 
Myxedema and its Treatment with Thyroid Extract, by 
J. J. Putnam, M. Allen Starr, and W. G. Thompson, 

The society deserves commendation for the uniformly 
high character of the papers and the discussions. 


RECENT DEVELOPMENTS IN MASSAGE. By DOUGLAS 
GRAHAM, M.D. Physicians’ Leisure Library. Pp. 
128. Detroit, Mich.: Geo. S. Davis. 1893. 


THISs is an interesting summary of the latest contribu- 
tions to the literature of massage, and is supplementary 
to the author’s treatise published in 1890. It is valuable 
for its convenient translations and condensed reports of 
the work of a large number of foreign writers who have 
employed massage in medical practice much more widely 
than is customary in the United States. The investiga- 
tions of Maggiora, of Turin, are reported with illustrations 
that show very beautifully the power of massage to restore 
the strength of muscles weakened by physical and 
mental labor. The experience of Zabludowski, Haig, 
Eccles, Breda, Castex, Millard, Casati, Poliakow, and 
many others is given, but unfortunately without an index. 


Guy’s HospiTaL Reports. Edited by W. HALE WHITE, 
M.D., and W. H. A. Jacosson, M.A., M.Ch. Volume 
XLIX, being Volume XXXIV of the Third Series. 
London: J. & A. Churchill, 1893. 


Amonc the papers contained in this volume Dr. 
Fisher's ‘Study of Peritoneal Sanguineous Cysts, and 
their Relation to Cysts of the Pancreas,’’ will attract 
attention. Smith and Durham’s thorough essay on 
“Glycosuria and Surgery’ brings together a number 
of important facts, and will probably become a standard 
of reference for surgeons, F. Taylor writes on “ Some 
Cases of Malignant Disease of the Chest and Abdomen,” 
Hale White discusses the ‘‘ Prognosis of Ascites of Vari- 
ous Causation,” and Golding-Bird gives an interesting 
retrospect of “ Urethral Surgery.” A memoir and por- 
trait of John Hilton add to the value of the volume. 


‘TRANSACTIONS OF THE MEDICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA, AT ITS FORTY-THIRD ANNUAL 
SESSION, HELD AT WILLIAMSPORT, 1893. Volume 
XXIV. Published by the Society. Philadelphia, 1893. 


Amon the able papers in this volume that on ‘‘ Heart- 
disease or Kidney-disease,” by Dr. Tyson, and “ New 
Remedies in Diseases of the Skin,’’ by Dr. Shoemaker, 
deserve special mention. Dr. Diller writes interestingly 
of “‘ Hypnotism and Suggestion." Dr, Dixon presents a 





thorough and practical ‘“‘ Address on Hygiene.” Dr. 
Nutt’s paper on “ intubation ” is timely and full of meat. 
Many of the other papers, most of which have been pub- 
lished in the journals, are likewise of value. 


MIssourRI STATE MEDICAL DIRECTORY: Containing a 
carefully revised list of Physicians, Dentists, and Drug- 
gists, together with the Colleges, Hospitals, Societies, 
and Medical Journals of the State, arranged by coun- 
ties for the convenience of Society Secretaries. Pp. 
120. St. Louis: Published’ by Zhe Medical Fort- 
nightly, 1893. 


WE are grateful for this useful little book, and wish 
that every State could boast of such a publication. 


TRANSACTIONS OF THE VERMONT STATE MEDICAL 
SOCIETY FOR THE YEAR 1892. Published by the So- 
ciety. Burlington, Vt., 1893.° 


THIS is a neatly printed and creditable volume. It 
contains a sympathetic memoir of Dr. Joseph Draper, 
and a number of interesting papers on medical topics. 
The President’s Address on “ Preventive Medicine,” by 
Dr, Calverly, is an able plea for better public sanitation. 


SPECIAL ARTICLE. 


THE DISSIMILARITY BETWEEN PHYSICIANS 
AND HOMEOPATHISTS. 


A Reply to the Presidential Address of Or, John 8. Roberts. 
By SOLOMON SOLIS-COHEN, M.D., 


PROFESSOR OF CLINICAL MEDICINE AND APPLIED THERAPEUTICS IN 
THE PHILADELPHIA POLYCLINIC ; ONE OF THE PHYSICIANS 
TO THE PHILADELPHIA HOSPITAL, 


THIS communication is presented at the request of a 
number of members of this Society who desire a record 
to be made of their dissent from some of the views ad- 
vanced by Dr. Roberts in his paper entitled “ Points of 
Resemblance Between Us and Homeopathic Physi- 
cians.” The subject-matter having been discussed by 
me at length in a paper read before the Society some 
years ago,” I may be pardoned for confining myself on 
the present occasion to a brief review of a few of Dr. 
Roberts’s “‘ Points”’ and to the introduction of but one 
counter-point. 

I have read somewhere an apologue which, slightly 
modified to suit the present occasion, runs thus: 

In the country of the Houyhnhyms, concerning which 
land, its inhabitants and their customs, an interesting 
and reliable account has been left by the late learned 
and ingenious Gulliver, there was at one time an agita- 
tion in favor of what was termed “liberalization of the 
Constitution.” In furtherance of this movement there 
was delivered before the General Assembly, by an 
eminent and thoroughbred stallion, an able discourse 
entitled “' Points of Resemblance Between Us and Jack- 
mules.” 

With the great generosity and candor that were its 





1 Read before the Philadelphia. County Medical Society, 


October 11, 1893. 
2 Proceedings, vol. ix, p. 278, 1889. THE MEDICAL NEWS, 


October 19, 1889. 
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author’s characteristics, this discourse, while admitting 
that all mules were not alike, and that the earlier breeds 
had been quite obnoxious, yet claimed that in recent times 
a great change had taken place; that, indeed, mules 
were becoming every day less mulish; and it counted 
in favor of ‘‘the great body of mules at the present 
time,” even down to the least fraction of an inch by 
which their ears had been shortened, and the last hair 
in the little bunch at the end of their tails, every point 
wherein they had never so slightly departed from the 
anatomy of the more lowly line of their parentage, and 
approached to the form and features of the noble line 
that they shared with the speaker. Many of the 
younger Houyhnhyms were moved by his eloquence to 
respond to the generous impulses of the advocate of 
fraternization ; and it appeared as if his views might 
prevail. At this juncture a veteran ‘‘ stud” arose, and 
with great gravity and deliberation spoke about as fol- 
lows: 

“‘My noble friend has shown most clearly and con- 
vincingly that many Jackmules have done their best to 
imitate Us, Let me even admit for argument’s sake 
that he has succeeded in establishing many points of 
similarity. But he must grant me permission to call at- 
tention to one point of difference, There was never a 
mule yet but he was sized by a jackass.” 

Dr. Roberts pays a handsome and well-deserved 
tribute to the personal and social qualities of educated 
homeopathists. I can cordially indorse all that he 
has said upon this topic. The question of scientific or 
ethical truth, however, is an impersonal one, and should 
be so considered. The fact that Washington was a 
slaveholder did not make slaveholding right; and 
neither the high character of Dr. Roberts, nor that of 
many members of the homeopathic fraternity, can make 
white black or black white, make straight that which is 
crooked, or make crooked that which is straight. 

The question before us is one of simple honesty, and to 
decide it needs neither learned citation of authorities nor 
casuistic subtleties. Either the name “ homeopathist”’ 
means something or it means nothing. If it is mean- 
ingless there can be no legitimate reason for retaining it. 
If it has a meaning it means separation from and opposi- 
tion to progressive medical science; it means an assertion 
of beliefin a certain well-defined dogma opposed to reason 
and to experience; an assertion, moreover, made for effect 
not upon medical colleagues, but upon the lay and un- 
instructed public. It is only right, then, to hold those 
who make use of that name to all the implications of the 
voluntarily assumed designation. 

A professed homeopathist can no more sever himself 
from the history of his sect than a mule can sever him- 
self from the lineage of his sire. Without jackasses no 
mules; without continual Hahnemannian fecundation 
in each generation, no homeopathy. 

I agree fully with Dr. Roberts that neither “a physi- 
cian’s political, religious, or social beliefs and affiliations, 
nor his opinion that in ‘similars’ he sometimes finds a 
remedy of value, should disqualify him ”’ from member- 
ship in this Society. But who has ever urged that any 
of these things should be disqualifications? That one’s 
possible “‘ opinion that in ‘similars’ he sometimes finds 
a remedy of value” does not act as a disqualification 
Dr, Roberts himself shows in the further course of his 





paper, quoting, moreover, the language of the American 
Medical Association: “neither is there any article or 
clause of the Code of Ethics that interferes with the 
exercise of the most perfect liberty of individual opinion 
and practice.” 

What Dr. Roberts either fails to see, or refrains from 
commenting upon, is the fact that to hold the “ opinion 
that in ‘ similars’ one may sometimes find a remedy of 
value” is quite a different matter from labelling oneself 
“‘homeopathist.” To believe that in electricity ‘one 
sometimes find a remedy of value,” is not, therefore, to 
be an “ electropathist ;” to use water as a therapeutic 
agent in suitable cases does not make one a “* hydropa- 
thist.” The difference is so obvious that to enlarge upon 
it would be to doubt the intelligence of the Society. 
Equally great is the difference between one who some- 
times uses a remedy that in a healthy person would pro- 
duce effects resembling some of the symptoms of the 
disease, and one who assumes a title which, if it means 
anything, means that his everyday practice is designedly 
based upon the so-called “law of similars.” In words 
Dr. Roberts ignores this difference; nevertheless, he 
practically admits it, or there would have been no neces- 
sity to write his paper. It does not require an elaborate 
thesis to demonstrate that twice two is four. One needs 
not eloquently plead for the removal of a disqualification 
that he admits does not exist. 

Dr. Roberts is doubtless correct in his repeated asser- 
tions that “ very many of those whom the public regards 
as homeopathists have comparatively little faith in the 
infinitesimal doses of Hahnemann, or in the infallibility 
or universality of his law,” and that ‘‘ to-day there is com- 
paratively little belief in or practice of homeopathy as 
advocated by Hahnemann,” A good lawyer would 
have hesitated to make such admissions in a paper writ- 
ten in defense of homeopathists, They prove, however, 
the sincerity of our former President ; a proof strength- 
ened when he further states that ‘the real homeopathy 

pays no attention to the microscopic and 
chemical changes in tissues and organs, but believes in 
selecting a remedy which causes symptoms 
similar to the totality of the symptoms seen 
in the patient.” 

But if this belief, which Dr. Roberts very properly 
characterizes as “‘ unscientific and unworthy of credence,” 
is, in Dr. Roberts’s own language, ‘the real homeopa- 
thy,”’ what kind of homeopathy is that which he says is’ 
practised by the great body of those “ whom the public 
regards as homeopathists?” It must be an unreal, a 
false, a fraudulent homeopathy. And Dr. Roberts's 
proposition, reduced to plain English, is this : ‘‘ We can- 
not admit to membership in this Society the real home- 
opathists because they are loyal to a dogma which is 
unscientific and unworthy of credence; but we ought to 
admit the false homeopathists because they only pretend 
allegiance to that dogma. 

Mr. President, I have more respect for the honest, 
simple-minded donkey than I have for the disingenuous 
and uncertain mule, 

There is, however, one proposition in Dr. Roberts's 
paper with which I desire to express my full and un- 
qualified assent, and upon the principle enunciated in 
which we can all, I think, find a common meeting- 
ground, I, for one, should be most happy to aid in 
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bringing about its incorporation into the organic law of 
this Society. Dr, Roberts says: “ The test of qualifica- 
tion for membership should not be the college from 
which the applicant received his diploma, but an educa- 
tion enabling him to understand and appreciate the 
science of medicine and an honest purpose to treat his 
patients by all means and methods which experience, 
investigation, and research show to be serviceable.” 
With this opinion, let me repeat, I am heartily in 
accord, It is quite evident, however, that such an 
education as Dr. Roberts describes cannot be received 
in a sectarian school, despite the use of any number of 
scientific text-books ; and one has only to read the first 
homeopathic journal that comes to hand to see that even 
among the “ unreal’”’ homeopathists, while they do have 
considerable knowledge of the empiric practices of 
physicians—which practices they copy more or less in- 
telligently, very few have an adequate comprehension 
of the principles of scientific medicine. But the most 
certain evidence that the official representatives of 
homeopathy in Pennsylvania do not “ understand and 
appreciate the science of medicine’’ has been given by 
their demand for the establishment of sectarian examin- 
ing boards, Anyone who elects to go before such a 
board, thereby declaring his lack of acquaintance with 
scientific therapeutics and practice, and the limitation 
of his studies to the theories and methods justly termed 
by Dr. Roberts “unscientific and unworthy of credence ” 
voluntarily excludes himself from the ranks of the pro- 
fession ; voluntarily enrolls himself as a sectarian. We 
certainly cannot accept the certificate of such a board as 
evidence of an applicant's possession of “ an education 


enabling him to understand and appreciate the science 
of medicine and an honest purpose to treat his patients 
by all means and methods which experience, investiga- 


tion, and research show to be serviceable.’’ On the 
contrary, it is a direct evidence of partial and narrow 
education ; of training limited to what Dr. Roberts has 
well-termed “ unscientific and untrustworthy’ theories 
and practice, If, however, a graduate of a sectarian 
college, after sufficient practical experience to compen- 
sate for his want of school-education, should desire to 
enter the ranks of the profession of medicine, and 
should evidence his sincerity, not only by abandoning 
his sectarian designation, but also by refusing to permit 
his patients to apply it to him ; and if, after due investi- 
gation, the censors should report that he was in personal 
character, professional knowledge, and scientific spirit, 
worthy of admission to this Society, it would give me 
great pleasure to cast my vote in his favor. 

To conclude: The great point of dissimilarity between 
physicians and latter-day homeopathists is the profession 
by the latter of adherence to a dogma that is not only 
‘unscientific and unworthy of credence,”’ and an in- 
superable obstacle to progress, but that they themselves 
do not half believe in; an ‘ unreal”’ profession of faith 
that may serve to attract patients, but that cannot be 
considered straightforward. So long as any one volun- 
tarily makes such profession he renders it impossible for 
self-respecting physicians to meet him upon equal terms. 

If, however, one whose personal character fits him for 
membership in this Society, but who had formerly pro- 
fessed homeopathy, becomes convinced of his mistake, 
and desires to join the ranks of scientific medicine, he 





should be freely received ; provided only that he repudi- 
ates any sectarian designation and gives to the censors 
satisfactory evidence of his professional attainments. 
More than this we ought not to ask. Less than this we 
cannot honorably accept. 


CORRESPONDENCE. 


ANNUAL MEETING OF THE NEW YORK STATE 
MEDICAL ASSOCIATION. 


To the Editor of THE MEDICAL NEws, 


Sir: The annual meeting of the New York State 
Medical Association has just been held in this city. 
This being the decennial celebration, the meeting was 
extended from the evening of October oth to that of 
October 12th, and included the usual full scientific pro- 
gram, together with a number of entertainments. 

The President's Address was delivered on the first 
evening by Dr. S. B. Wylie McLeod, of New York 
County. This was followed by an address by Dr. John 
Shrady, in which he reviewed the work of the past ten 
years. He called attention to the fact that one of the 
most prominent features had been the holding of “ pre- 
pared”’ discussions, following the practice instituted by 
the British Medical Association, and adopted by many 
of our most conservative medical societies. 

In a paper entitled ‘‘ The Prevention of Disease,” Dr. 
James G. Porteous, of Dutchess County, spoke particu- 
larly of the methods by which tuberculosis is dissemi- 
nated, and read the printed directions that he gives his 
patients. They were cautioned against spitting on the 
floor or in the cars, and were directed to use a cup or 
wide-mouthed bottle for a cuspidor, and to frequently 
wash this out with hot water. They werealso advised to 
use individual table-utensils and table-linen, and to 
sleep alone in aity apartments, and not to kiss others. 
Well persons were reminded that tuberculosis is princi- 
pally communicated by swallowing the germs or receiv- 
ing them into wounds, and they were warned not to kiss 
on the lips anyone who has a cough. 

In a discussion that followed the reading of the paper 
by Dr. E. D. Ferguson on “ Nephrotomy and Nephrec- 
tomy,’’ Dr. John Cronyn, of Erie County, cited a case 
in which for many years a lady had symptoms of stone 
only in the right kidney, yet the post-mortem examina- 
tion showed that both kidneys contained large calculi. 
This illustrates some of the common difficulties in making 
the diagnosis in this class of cases. Dr, Ferguson and 
Dr. Gouley both expressed the opinion that.cystoscopic 
examination and catheterization of the ureters were more 
hazardous than an exploratory incision, and at the same 
time were less satisfactory. 

Dr. N. P. Dandrige, of Cincinnati, in a paper on ‘‘ The 
Surgical Treatment of Pulmonary Cavities,”’ said that 
this method could be employed with advantage in cases 
of abscess of the lungs, pulmonary gangrene, hydatid 
cyst, and of tuberculous and bronchiectatic cavities. 
The operation is often performed by mistake, under the 
supposition that the operator is dealing with a localized 
empyema, When there are adhesions between the 
pleura and the chest-wall, and the cavity is superficial, 
the operation is simple and involves but little risk. The 
position of the cavity is determined by means of an 
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aspirating needle, which is used as a guide for the knife.. 


After incision the cavity is packed with iodoform-gauze. 

The first afternoon was devoted to a ‘‘ prepared "’ dis- 
cussion on “ Lesions of the Pleura,” which was opened 
by Dr. John Shrady, of New York County. Referring 
to pleurisy with serous effusion, he said that the indica- 
tions for treatment were to limit the exudation in the 
early stage, to allay pain, to keep the bowels relaxed, 
to reduce the ‘fever, and to adopt such measures as 
were best calculated to promote absorption. When 
there is enough fluid in the chest to cause intermittent 
orthopnea, or when the fluid half fills the pleural cavity, 
or when after a month it shows no tendency to absorp- 
tion, it is time to aspirate. The effusion may become 
purulent and yet give rise to no characteristic constitu- 
tional disturbance unless some of the pus is absorbed ; 
hence one should be on one’s guard. Dr, William 
McCollom, of Kings County, who continued the dis- 
cussion, was inclined to attribute considerable importance 
to the streptococcus, the staphylococcus, and the pneu- 
monia-coccus as etiologic factors, and he thought some of 
the discrepancies in the observations in this direction 
might be explained by the fact that these different obser- 
vations were made at different stages of the disease. Dr. J. 
Blake White, of New York County, has noted an inter- 
esting clinical fact, namely, that the tendency to clear 
the throat when there is no local lesion is characteristic 
of pleurisy with adhesion, and that a dry, short cough 
points to adhesions high up in the chest, whereas if these 
adhesions are lower down, the cough will be more pro- 
longed. Dr. Charles A. Leale cited several cases that 
showed how much can accomplished in empyema with- 
out surgical interference. There seems: to be a sort of 
revulsion of feeling in regard to thoracentesis, for in this 
discussion, Dr. Thomas H. Manley, of New York, and 
Dr, Donald McLean, of Detroit, inveighed against its use. 
Regarding incisions into the chest in empyema, Dr. 
Dandridge said that while it was exceptional for him to 
treat empyema without incision and resection of the 
ribs, aspiration certainly possesses one important advan- 
tage, viz., that it maintaius the negative pressure that so 
materially aids the expansion of the lungs. 

Dr. Austin Flint, of New York, made some remarks 
in the evening on ‘ Fermentative Dyspepsia.’’ He is 
firmly convinced that fermentation in the alimentary 
canal is due to microdrganisms, and consequently he 
favors the use of anti-fermentatives. An experience 
of nearly a year with bismuth subgallate had led him to 
look upon it as far superior to all other remedies of this 
class that he hasemployed. It may be given in doses of 
five grains, in capsules or in tablets. He had followed 
his father’s well-known practiceof giving salicin in these 
cases, and although the results in many cases were very 
satisfactory, they were not comparable to those obtained 
with bismuth subgallate. 

Those who study the various methods advanced from 
time to time for amputation at the hip-joint will be inter- 
ested in certain statistics presented to the Association by 
Dr. John A. Wyeth, of New York, regarding his well- 
known “bloodless method.” He has collected thirty- 
nine cases in which the method had been pursued, and 
the reports are the more valuable, as they represent 
the work of a large number of operators of all de- 
grees of skill. In thirty-five of the cases, the ampu- 





tation was performed for disease, and in four for 
injury. Five of those operated upon for disease died, 
giving a mortality of 14 per cent.; and all of those 
in which the operation was performed for injury 
succumbed, giving a mortality of too per cent, It 
should be said, however, that the latter were chiefly cases 
of severe railroad, crushing injuries, and hence the mor- 
tality after any operation must necessarily be very high. 
The operation had been before the profession since 1890, 
and it spoke for itself. 

The question of the voluntary commitment of the in- 
sane to asylums was brought up by a paper presented 
by Dr. W. D. Granger, of Westchester County. He said 
that at the present time the tendency is toward making 
asylums Aosfita/s, and, as far as possible, individualizing 
the treatment. Certain insane patients will gladly seek 
the advantages of asylums if they can do so voluntarily. 
This has been the subject of legislation in several States, 
but the trouble has been that after the patients’ admis- 
sion to the asylum they have generally been deprived of 
their liberty, and treated in almost the same way as those 
committed involuntarily. The laws of New, York State 
now permit insane persons who are in a condition to 
fully appreciate what they are doing to voluntarily com- 
mit themselves to family asylums, but no time is specified, 
the patient being allowed to leave whenever he pleases. 

Dr. Gustavus Eliot, of New Haven, Conn., contributed 
an interesting paper on the treatment of enteric fever. 
He said that as the safety of the patient depends so much 
upon absolute rest of both body and mind, the physician 
should make it a rule in every case of fever to be sure 
that the disease is not enteric fever before giving the pa- 
tient permission to get out of bed. This condition of 
perfect rest should be maintained for at least a week 
after the temperature, morning and evening, has reached 
the normal. He advised beginning the treatment by 
administering from seven to ten grains of calomel on 
alternate days for four days, and then following this by 
the administration of iodin and carbolic acid, well di- 
luted. He was sure that the calomel treatment not only 
brings about immediate amelioration in symptoms, but 
it also really shortens the duration of the disease, Dr. 
George Douglas, of Chenango County, and Dr, John H. 
Martin, of Otsego County, also advocated the calomel 
treatment, and expressed their disapproval of giving alco- 
holic stimulants in enteric fever. Dr. E. R. Squibb said 
that the beneficial action of calomel in enteric fever 
was probably due to the fact that when it is ingested it 
is first converted into an albuminate, and then slowly 
decomposed into the bichlorid, so that its antiseptic 
action was called forth gradually but continuously. In 
order to secure this gradual action, calomel should be 
given dry on the tongue, so that it may be quickly con- 
verted in the stomach into the albuminate. 

Dr. Donald McLean in presenting some surgical 
memoranda remarked that a large experience with un- 
united fractures of the long bones had taught him that 
the most common cause of non-union was excessive 
violence at the time of the fracture, In cases of ampu- 
tation at the hip-joint he uses the aortic compressor, and 
greatly prefers it to Wyeth’s method of controlling the 
hemorrhage. 

Another interesting “ prepared ”’ discussion took place 
on the second afternoon, and was on the treatment of 
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appendicitis. Dr. Frederic S. Dennis, of New York, 
who opened this discussion, stated that about 50 per 
cent. of the cases of inflammation in the region of the 
appendix go on to resolution, and only about 11 per 
cent. relapse. He did not approve of operation unless 
urgent symptoms had existed without abatement for 
forty-eight hours. Errors in diagnosis are very frequent, 
even among experienced and eminent practitioners, and 
the operation cannot be considered in itself as free from 
danger, although some would have us believe it a very 
trifling affair. The fact that one instrument-maker in 
New York has sold within the past year six dozen special 
trusses for ventral hernia occurring after this particular 
operation is in itself very significant. Dr. John W. S. 
Gouley, of New York, took the same conservative po- 
sition with reference to the treatment of appendicitis, 
but admitted that, while in atleast half of the cases an 
operation is not required, there are times when a life 
might be saved by very prompt resort to operation. Dr. 
Joseph D. Bryant, of New York, as a result of numerous 
observations carried on in the dead-house of Bellevue 
Hospital, had found that a foreign body was present in 
the vermiform appendix in about 70 per cent. of all male 
subjects and 4o per cent, of females. The ‘“‘ McBurney 
point’’ can no longer be considered characteristic of 
appendicitis, for it has been found in other conditions, 
and besides this, examinations have shown that the po- 
sition of the caput coli is very variable, and in a large 
percentage of cases is not in the immediate vicinity of 
this ‘“ point.’’ If acute symptoms are present, he would 
not postpone operation longer than three days. Rigidity 
of the rectus muscle is, in his opinion, more reliable as 
a guide than the presence of a tumor in the ileo-cecal 
region. Of course, if the symptoms apparently indicated 
perforation, immediate operation was demanded. Dr. 
J. A. Wyeth favored an early resort to exploratory opera- 
tion, for, not only did he consider this the safer course, 
but there also is less likelihood of ventral hernia fol- 
lowing the early operation. 

In speaking of the proper mode of introducing the 
male catheter into the bladder, Dr. Douglas Ayres, of 
Montgomery county, pointed out that by pressing down 
on the soft parts over the pubes, the suspensory ligament 
will be relaxed, and the introduction of the instrument 
in some cases greatly facilitated. Dr. Gouley exhibited 
an exact model in bronze of the catheter found in the 
ruins of Pompeii. Itis of the sigmoid form, and is dis- 
tinctly conical, and has a single eye near the vesical 
extremity. Dr, Gouley is of the opinion that the cathe- 
ters at present made in this country are far superior to 
those of foreign manufacture. 

A rather novel idea was brought forward by Dr. 
William Finder, of Rensselaer County, in a paper en- 
titled ‘‘ Researches on the Efficiency of Vaccina after 
Typhoid Fever.” He had found that a number of per- 
sons who had been recently ill with enteric fever were 
especially susceptible to vaccination, and, after verifying 
these results by numerous observations extending over 
a number of years, he ventured to present these views to 
the profession, so that further observations might con- 
firm or disprove the theory that enteric fever dissipates 
the protection conferred by vaccination. It is his prac- 


tice now to revaccinate the patients after an attack of 
enteric fever. 
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As a sort of offset to the general enthusiasm over 
pelvic surgery, Dr. T. J. McGillicuddy, of New York, 
presented a paper entitled “‘A Plea for the Non-operative 
Method of Treating Dysmenorrhea, Pelvic Inflamma- 
tion, and Pelvic Abscess.”’ His plan is to stimulate the 
portal circulation by free use of hot water administered 
by mouth and by rectum, and thus promote the ab- 
sorption of pelvic exudates, He took the position that 
pus can be absorbed, and that, therefore, one should 
not be too hasty in condemning such cases to opera- 
tion. 

In view of a circular-letter sent out by the American 
Medical Association asking for an expression of opinion 
as to the advisability of amending the Code of Ethics, 
the Association ordered the following communication to 
be sent: 

‘In reply to the notice that the American Medical 
Association had requested the State medical organiza- 
tions in affiliation with that body to express their wishes 
in references to any changes in the Code of Ethics, the 
New York State Medical Association has to state that 
it has made that Code one of its foundation-stones, and 
that it is entirely opposed to any alteration therein. 
This is the result of a full reconsideration of the subject, 
and after an experience of ten years of organization 
under the Code.”’ 

Dr. Thomas D, Strong, of Chautauqua County, was 
elected President for the ensuing year. 

New York. 


THE RECRUDESCENCE OF LEPROSY, AND ITS 
CAUSATION. 


To the Editor of THk MEpbIcAL NEws, 


Sir: As the readers of THE MepIcAL NEws would 
scarcely comprehend the full scope and purport of my 
recently published volume, 7 %e Recrudescence of Leprosy, 
and Its Causation, from the brief notice in your excel- 
lent journal (August 26, 1893, p. 249), I shall be glad if 
you will kindly afford me space for a summary of my 
conclusions, the result of personal investigation in many 
I can 
prefer this request with the more urgency from the fact 
that many of the sufferers from leprous vaccination are 
absolutely friendless, while most of them are without 
political representation and are unable to plead their 
own cause. In the pursuit of my investigations I have 
been repeatedly entreated to bring their intolerable griev- 
ances before the English-speaking public through the 
press, with a view of reaching the ears of Parliament and 
other legislative bodies. 

These conclusions are as follows: 

1. That leprosy has greatly increased during the last 
half-century, and that it is prevalent in many places where 
it was formerly unknown. 

2. That whilst the opinions of medical authorities and 
experts vary considerably on the subject of the con- 
tagiousness of leprosy, the preponderance of authority is 
in favor of the theory that it is not contagious in the ordi- 
nary sense of the term, but is communicable by means 
of acut, sore, or abraded surface ; and this view is con- 
firmed by my own personal investigations. 

3. That other alleged factors, such as malaria, a fish- 
diet, syphilitic cachexia, heredity, and insanitation, are 
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admittedly unequal to explain the rapid growth of the 
disease in certain of our Crown colonies and dependen- 
cies, as well as in other countries. 

4. That on one point there is much agreement, 
and hardly any dissent, namely, the inoculability of 
leprosy ; and that the view of leprosy as an inoculable 
disease, while it is most clear to those who take the 
malady to be due to a bacillus, is older than the bacterio- 
logic evidence, and is not dependent thereon. 

5. That the most frequent opportunities of inoculating 
the virus of leprosy are afforded in the practice of vac- 
cine-inoculation, which is the only inoculation that is 
habitual and imposed by law ; andthat the evidence here 
adduced is calculated to show that vaccination is a true 
cause of the diffusion of leprosy. 

6. That the official information collected by interroga- 
tories and otherwise has not been hitherto of a kind to 
show how far vaccination has determined the amount of 
leprosy in recent times; and that any interrogatories that 
may be sent out in future should not be limited to ascer- 
taining the effects as regards leprosy, of hypothetically 
‘‘pure lymph.” When on very rare occasions inter- 
rogatories have been submitted they have been framed 
to ascertain the results of a purely hypothetic system of 
vaccination, which is not anywhere discoverable in 
practice (2. ¢., with pure lymph, and free from heredi- 
tary taint), and the replies are therefore futile and mis- 
leading. 

7. That with the exception of two groups of cases— 
those adduced by Dr. Roger S. Chew, of Calcutta, and 
Dr. S. P. Impey, of Robben Island—those reported in 
this volume have not been the result of special investi- 
gations, but have cropped up accidentally in the course 
of medical practice, and in some instances have been 
published by practitioners with apologies to the profes- 
sion for presenting such unwelcome disclosures. 

8. That the increase of leprosy in the Sandwich 
Islands, the West Indies, the United States of Colombia, 
British Columbia, British Guiana, South Africa, and New 
Caledonia, has followed Jari assu with the introduction 
and extension of vaccination, which in nearly all these 
places, without previous inquiry or demand from the in- 
habitants has been made compulsory. 

g. Thatas leprosy is a disease of slow incubation, often 
taking years to declare itself, and in its incipient stages 
can be detected only by practitioners of large experience, 
it follows that, in countries where leprosy exists, there is 
great danger of extending the disease by arm-to-arm 
vaccination. 

10. Leprosy being one of the most loathsome diseases 
to which the human race is subject, and being practically 
incurable, it behooves all interested in the public well- 
being to do their best to Arevent its diffusion, and as a 
means thereto, to discourage the practice of vaccination 
on that ground, if on no other. 

Yours faithfully, 


WILLIAM TEBB. 
Devonsuire Cus, St. Jamgs’s, Lonpon, 


Acknowledgment.—F or the unfortunate physician (see 
MEDICAL News, October 7th) we acknowledge the 
receipt from O., $10; G., $1; C., $1; M., $2; M., $10; 
E., $1. 
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THE NEW YORK NEUROLOGICAL SOCIETY. 


Stated meeting, held at the New York Academy of 
Medicine, Tuesday Evening, October 3, 1893. 


Dr. M. ALLEN STARR, PRESIDENT, IN THE CHAIR, 


THE PRESIDENT read a memorial of Prof. Jean-Marie 
Charcot (see THE News, October 14, 1893, p. 433). 

Dr. E. C. SEGUIN gave a few personal reminiscences 
of Prof. Charcot. He referred to the generosity of the 
great physician in placing at the disposal of his students 
his abundant materials and the use of his laboratories, 
and in allowing them to receive the full credit for their 
labors, instead of appropriating it to himself. Many of 
Charcot’s pupils, Bourneville, Bouchard, and others, 
have been helped by him in every possible way to attain 
honorable positions. In disposition he was not quick, 
hasty, or mercurial, Every thought was carefully 
matured, and he collected his material for a long time 
before reaching or publishing his conclusions, He was 
averse to theorizing. He was a close analyst and a de- 
voted follower of the inductive method of reasoning. 
Primarily, Charcot was a pathologist, and his reputation 
will always rest on his achievements in this field of 
medicine. His work in hypnotism, by which he was 
greatly fascinated in later years, can only be recorded as 
a mere fragment—a digression which in the future will 
count as nothing. 

Dr. SEGUIN also reported a case of generalized paresis 
ending in complete recovery. The patient was a boy 
thirteen years old, who was brought for an opinion as to 
the nature and prognosis of a singular condition of in- 
creasing musculaf weakness, which had come on during 
the preceding eighteen months, The family history was 
fairly good. The boy's mother was of a nervous tem- 
perament and for a few months had been addicted to 
the chloral-habit. Of six children only one other, a 
sister, had had a nervous trouble, namely, a mild chorea 
extending over several years. There was no trace of 
muscular disease, atrophic or dystrophic, in the family. 
The patient’s history, previous to the onset of this dis- 
ease, was negative. At the age of six years he had a 
severe attack of albuminuria, which left no traces, 
Several years later he had what seemed to be a mild 
attack of articular rheumatism. The boy was active and 
daring, and had numerous falls, none of which, how- 
ever, was followed by serious symptoms, There was a 
history of masturbation, carried on for several years. 
There was no history or evidence of metallic intoxica- 
tion, nor at any time was there any indication of hysteria, 
The only positive causative element in the case was the 
self-abuse, which was discontinued at the age of twelve, 
when the boy himself noticed that he had slight diffi- 
culty in articulation. Five months subsequently to this 
the patient’s symptoms were first brought to his father’s 
attention by the fact that he twice fell out of the saddle 
and by his suddenly dropping the oars in a boat and 
acting for a few minutes as if paralyzed. Even before 
that, it was recalled, he had become rather awkward 
in buttoning his clothes and in using the knife and fork, 
and that after reading aloud for a few minutes his articu- 
lation became thick. Very gradually he lost his ener- 
getic ways and became awkward in everything; his 
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attitude had changed so that he stooped, the neck hang- 
ing down and the abdomen protruding. His facial 
muscles lost much of their expression and his laugh was 
constrained and unnatural. All of these symptoms 
developed and progressed very slowly. The boy was 
subject to ‘‘ sudden collapses,” as his father called them, 
characterized by a sudden loss of control over many 
muscles, resulting in falls or in dropping objects from 
the hand. These symptoms last named suggested Aezit 
mal, but this affection was excluded after careful observa- 
tion, The symptoms were entirely of a motor character. 
There was no numbness, anesthesia, neuralgia, or 
psychic or trophic symptom. The organic functions 
were normally performed ; the nutrition was good, The 
eyes were normal, The legs were apparently strong, 
and the boy could rise from the dorsal recumbent pos- 
ture on a flat couch and also from a squatting posture, 
but these acts were performed feebly, slowly, and with 
great effort. The spine was not tender and presented 
no deviation, excepting an antero-posterior one. Local 
paresis of the muscles was demonstrable only in the 
extensor group of the right forearm. No muscles showed 
atrophy or hypertrophy. The knee-jerk was normal. 
There were no sensory symptoms, excepting on exertion 
a sense of fatigue in the muscles of the lips and tongue, 
as well as in those of the forearm. On electric examina- 
tion the reaction of the nerves and muscles to both 
currents was found normal, The sexual organs pre- 
sented no evidence of masturbation. The grasp of the 
dynamometer was with the right hand, 11; the left 
hand, 16. 

During two years the boy improved decidedly in motor 
power and skill, and his height increased six inches. 
The treatment from the first, in the absence of any 
possible pathologic diagnosis, consisted in the systematic, 
long-continued administration of tonics, such as mer- 
curic chlorid, phosphorus, arsenic, and strychnin. At 
the same time a mild faradic current was applied sys- 
tematically every day. Also, from the first, a cold 
sponge-bath was ordered on rising or at bedtime, fol- 
lowed by a thorough dry rubbing and a manipulation of 
all of the muscles. Another part of the treatment con- 
sisted in gentle gymnastic movements of the hands, 
arms, trunk, and legs. 

The case was lost sight of for nearly five years, when 
on inquiry it was learned that the boy was in the junior 
class at college, that he stood well in his class and ex- 
celled in wrestling and other athletic sports. The treat- 
ment advised had been faithfully carried out for nearly 
three years and was followed by gradual but continued 
improvement in the boy's condition. His weight be- 
came 166 pounds; the circumference of his chest in 
expiration, 33 inches; on full inspiration, 39 inches; the 
circumference of the waist, 31 inches; of the mid-thigh, 
22 inches; of the biceps, 13 inches. His endurance 
was good and he was able to raise from the ground an 
iron rail weighing 600 pounds. His grasp on the 
dynamometer became with the right hand, 72; with the 
left hand, 53. 

Dr, B. Sacus said that in the first part of the report the 
case reminded him of a primary muscular dystrophy of 
the facial-scapular-humeral type, with perhaps some in- 
volvement of the lower extremities. Such a case has 
recently come under his observation, with many symp- 





toms similar to those narrated. In cases of progressive 
primary dystrophy, particularly in pseudo-hypertrophic 


, conditions, he has seen marked temporary improvement 


follow treatment, although never complete cure. Again, 
in Dr. Seguin’s case there might possibly have been 
some nuclear trouble, with a mingling of symptoms 
pointing to the spinal cord or medulla. If the case was 
one of primary muscular dystrophy, the question arises 
whether the cure will be a lasting one. Dr. Sachs has 
seen a number of cases presenting a condition of 
pseudo-hypertrophy in which the muscular tissue first 
enlarges and then rapidly atrophies. 

Dr. GEORGE W. JACOBY suggested that Dr. Seguin’s 
case might have been one of polymyositis ending in 
complete recovery, and followed by a secondary hyper- 
trophy of the muscles. 

Dr. J. F. TERRIBERRY stated that it is against the 
laws of pathology to assume that an inflammatory pro- 
cess in the muscular tissue is followed by hypertrophy 
of the muscle, with increased force. 

Dr. E. D. FISHER said that, as the boy grew six 
inches taller while under Dr. Seguin’s care, the lesion 
was probably not a spinal one. 

Dr. SEGUIN added that he was not prepared to ad- 
vance the case as an instance of a muscular dystrophy 
in an early stage. Neither did it resemble a case of 
myositis. There was no pain; there was a general 
weakness, which was sometimes so pronounced that the 
boy was unable to hold objects in his hands, or he 
would lose all control over his muscles and fall to the 
ground. 


NEWS ITEM. 


Price of Pamphlets on Tuberculosis.—In THE MEDICAL 
NEws of September 16 we said that the Pennsylvania So- 
ciety for the Prevention of Tuberculosis would supply phy- 
sicians with its pamphlets without charge. So great has 
been the demand that the funds of the Society will not 
permit this, and the Secretary (Mr. E. Leslie Gilliams, 
806 Walnut street, Philadelphia) has informed us that 
he will hereafter be compelled to charge the nominal 
price of twenty-five cents a hundred, express charges or 
postage of included. 


BOOKS AND PAMPHLETS RECEIVED. 


Certificates of Death: Their Significance and Importance, as 
well as their Moral and Physical Aspect. By P. C. Remondino, 
M.D. Pamphlet. San Diego, 1893. 

Case of Supra-pubic Cystotomy Performed to Secure Con- 
tinuous Drainage of the Bladder. By Cephas L. Bard, M.D. 
Reprinted from the Southern California Practitioner, 1893. 

Report of the Kensington Hospital for Women, from October 
12, 1891, to October 10, 1892. 

The Electric Light Current in Medicine and Surgery. By 
Wm. Scheppegrell, A.M., M.D. Reprinted from the New Orleans 
Medical and Surgical Journal, 1893. 

A-Study of the Cheyne-Stokes Respiration. By Samuel 
Wolfe, M.D. Reprinted from the Journal of the American Med- 
ical Association, 1893. 

A Contribution to the Anatomy of Congenital Equino-varus. 
Ry Herbert L. Burrell, M.D, Reprinted from the Annals of 
Surgery, 1893. 

Die Paralysis Spinalis Syphilitica (Erb) und Verwandte Krank- 
heitsformen. Von Dr. Sidney Ruh. Deutsche Zeitschrift fiir 
Nervenheilkunde. Sonderabdruck. 





